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Fifty Years of Midwifery 


HE Central Midwives Board completes this month 

the first 50 years of its existence. It was set up in 

1902, following the passing of the first Midwives 

Act in June of that year, and the first meeting of 
the Board was in December, 1902. (See also pages 1224 and 
1229). In celebration of the 50th anniversary the Chairman 
and members of the Board held a dinner at the Apothecaries 
Hall on December 3, when the Minister of Health, the 
Rt. Hon. Iain Macleod, M.P., was present. The Minister 
spoke briefly, before having to return to the House of 
Commons, of the fine achievements of the midwifery 
profession during the 50 years since the victory over 
ignorance and prejudice had culminated in the passing of 
the Act. 

Sir John Charles, M.D., F.R.C.P., D.P.H., Chief Medical 
Officer, Ministry of Health, referred to the days when the 
‘deep, dark, continuous stream of maternal mortality’ as 
revealed by the Annual Reports of the Registrar General 
first compelled attention. They led to the long struggle 
during the latter years of the last century, during which a 
number of Parliamentary bills were introduced without 
success, until the Act of 1902 became law. 

After speaking of the Board’s first Chairman, Sir Francis 
Champneys, who died in 1930, Sir John went on to pay tribute 
to the present Chairman and mem- 
bers of the Board, whose work, with 
that of their predecessors, had 
brought the midwifery profession to 
a position of responsibility and 
independence. In 1902 there had 
been no provision for midwives on 
the Board; in 1920 they held four 
out of 20 seats and the number now 
was six out of a total membership 
of 16. There was now an inter- 
locking responsibility between the 
Board, the Royal College of Mid- 
wives, the nurses engaged in the 
public health services and medical 
officers of health. There was a 
Teceptive attitude towards new 
ideas which prevented policy from 
becoming rigid and made for flex- 
ibility in administration. Advances 
in medicine through chemotherapy 
in recent years had reduced the rate 
of maternal mortality to one-sixth 
of what it was 20 years ago, and the 
decline in infant mortality was well 
illustrated by the fact that in one 
large city it had been as low*as 21 
per 1,000 live births in 1951, whereas 
m 1900 the rate had been 140. 
In all these advances the Board 
could justly say that it had played 
@ considerable part. 


Dame Rosalind Paget, whose name was second 
on the Midwives Roll, was a member of the original 
Central Midwives Board in 1902. 


Mr. Arnold Walker, F.R.C.S., F.R.C.O.G., Chairman 
of the Board, expressed appreciation that the Minister of 
Health had been able to spare even a short time from. his 
urgent duties in Parliament to honour them with his 
presence on such an occasion. He went on to say that it was 
through the membership of the Society of Apothecaries, 
in whose Hall the celebration dinner was held, that the first 
move had been made in 1813 towards drafting a Bill with the 
object of establishing statutory control of midwives.,. He 
then paid tribute to the work of Mr. William Rathbone 
and Dame Rosalind Paget, who with Sir Francis Champneys 
had worked so hard to get the 1902 Act through Parliament. 
Among others of its members who had given outstanding 
service he mentioned Lady Richmond, and Mr. Victor 
Bonney, whose presence with them that evening gave 
especial pleasure, and referred with particular gratitude to 
the work and chairmanship of the late Sir Comyns Berkeley 
and Dr. John Fairbairn. 

Turning to the present status of the midwife, Mr. Walker 
declared that the 17 years of efficient service which midwives 
had given since the 1936 Act had made them whole-time 
salaried servants of the municipal authorities was in itself 
a remarkable tribute to the local authorities of this country, 
With reference to the changes in training he recalled that 
Miss Florence Nightingale had said 
in 1872 that it took two years to 
make a midwife—with this the 
Central Midwives Board had agreed 
in 1936. The flexibility resulting 
from the split training then intro- 
duced had, despite criticism, been 
an advantage during the war years 
when the service had never failed to 
meet the demands put upon. it 
Publication of the Report of the 
Working Party on Midwives after 
the war had given opportunity for 
further experimentation in training, 
which must always be adapted’ to 
the maternity service as a whole. 
Mr. Walker then presented to Miss 
E. E. Greaves, O.B.E., an illumin- 
ated address. ‘She is’, he ‘said: 
‘one who has devoted her whole 
life to the midwifery’ profession ’ 
(see also page 1224). 

Finally, Miss N. B.~° Deane, 
M.B.E., President of the Royal 
College of Midwives, said she felt 
that this 50th anniversary wag an 
occasion when midwives should 
look back, not only within their own 
profession but also at the help and 
guidance received from the medical 
profession and from ‘the Central 
Midwives Board. . She recalled that 





it was.in 1881 ‘that the Midwives Institute me 
College of Midwives, had been formed to improy 
of the service rendered by midwives to the 66x 
1902 when the first Midwives 


Occupational Health Refresher Course 


HEALTH AND PRopuctTIvity was the theme of the 
annual weekend refresher course arranged by the Education 
Department of the Royal College of Nursing for nurses in 
industry which also marked the beginning of the activities of 
the new Occupational Health Section. Miss E. M. Gosling, 
Principal Nursing Officer, Unilever Ltd., and chairman of 
the Industrial Nurses’ Sub-Committee since 1948, introduced 
Mr. A. D. Bonham Carter, Head of the Personnel Division, 
whose inaugural address on The Industrial Nurse and her 
Contribution to Human Relations will be published later. 
Dr. James A. Duncan, Works Medical Officer, Imperial 
Chemical Industries, Ltd., Metals Division, Kynoch Works, 
Witton, Birmingham, gave an outstandingly helpful lecture 
on Injuries at Work—their Treatment in the Works Surgery, 
illustrated with statistical charts compiled from his own 
experience, which will also be printed in a future issue. Dr. 
A. Austin Eagger, C.B.E., Medical Director, Slough Industrial 
Health Service, who was to have spoken on Rehabilitation and 
the Placement of the Injured Worker, was prevented by illness 
from doing so. Though this was much regretted, it resulted 
in the Saturday sessions ending at an earlier hour, which was 
not unwelcome in view of the persistent fog. Nearly 100 
nurses came from all over the country to attend the course; 
among them some 60 former students of the College who 
gathered for their reunion tea party at its conclusion 


Midwives Board Celebration 


THE DINNER GIVEN On December 3 by the Chairman and 
members of the Central Midwives Board at the historic home 
of the Worshipful Society of Apothecaries in celebration of 
the Board’s 50th anniversary was a memorable occasion 
The rooms, adorned with rich treasures and portraits, 
made a lovely setting as the guests were welcomed by the 
Chairman, Mr. Arnold Walker, F.R.C.S., F.R.C.O.G., and 
Mrs. Walker. The Minister of Health, Mr. Iain Macleod, 
M.P., was greeted with applause when later he took his place 
at dinner, having hurried from a busy House of Commons, to 
which he was obliged to return after making a brief speech. 
On the Chairman's right sat Miss E. E. Greaves, O.B.E., who 
was later in the evening presented with an illuminated address 
by the chairman in appreciation of her unique services to the 
midwifery profession as the Minister of Health’s represent- 
ative on the Central Midwives Board for 27 years until last 
April. At the conclusion of the evening, Sir Wilson Jameson, 
G.B.E., K.C.B., Master  of* the Worshipful Society, 
invited the guests to examine the beautiful silver plate and 


, health worker. 


.~Dame Caroline 


Nursing Times, December 15, 198 


: 
oe ON 


mxiwife—now. a member of a team—had been a lone public 
Today the British midwife, for whom the 
obstetrical nurse was no substitute, had somethiny to give 
te the world. 


other treasures, which included q 

pair of elongated streamers, high on 

the wall of the Hall, which had last 

been used when the Society’s 

took part in the funeral of Lord 
Nelson in 1805. The Society was founded by. James I ip 
1617, its early members having seceded from the Grocers’ 
Company because they felt that they had sufficient knowledge 
to compound medicines, which were formerly imported 
from abroad. 


The New Syllabuses 


As WE GO TO PRESS the new syllabuses of the General 
Nursing Council for England and Waies are announced. 
These, together with the new Record of Practical Instruction 
and Experience charts, the minimum number of class hours 
for the examination subjects, and, of particular interest, the 
Guide to the Syllabus of Examination for the General 
Register and for the special parts of the Register, have now 
been sent to all schools of nursing. They will be commented 
on fully in alaterissue. The revised syllabuses are permissive 
forthwith but will be compulsory in respect of every student 
nurse admitted to training on and after January 1, 1954. 


Assistant Nurses Election 


THE GENERAL NursINnG Council for England and Wales 
announces the forthcoming election of four members of the 
Assistant Nurses Committee of the Council (see supplement i) 
State-enrolled assistant nurses and State-registered nurses are 
eligible to stand for election; only State-enrolled assistant 
nurses are entitled to nominate candidates, or to vote 
Nomination papers must be received by the Returning 
Officer, Sir John Dain, by 12 noon on January 22. 


Wide Recognition 


Miss FRANCES G. GOODALL, O.B.E., General Secretary 
of the Royal College of Nursing, has been elected President 
of the British Federation of Business and Professional 
Women. This announcement will be warmly welcomed by 
the nursing profession, indicating as it does that the nurse is 
no longer limited to a narrow, restricted sphere, but can also 
make a nation-wide contribution as a citizen. The British 
Federation of Business and Professional Women is a federa- 
tion of women’s organizations whose aim, in its broadest 
sense, is to work for the wider recognition of women in 
public affairs and to ensure that women’s opinions shall be 
effective. The British Federation is affiliated to the Inter- 
national Federation which has consultative status with UNO 
The British Federation has had two distinguished Presidents, 
Haslett, D.B.E., and Miss Mary Field, 
O.B.E., so that Miss Goodall will be the third to accept this 
outstanding and indeed national position among women 
Her experience of complex organizations, of national councils 
and committees both governmental and voluntary, gives 
her a great advantage in the understanding of problems 
and developments with which the women of the country 
are particularly concerned. After training at Guy’s Hospital 
and holding various nursing appointments, Miss Goodall 
became General Secretary of the Royal College of Nursing, 
which has done such service in maintaining the standards of 
the profession and developing the socio-economic position 
of all nurses. During the war Miss Goodall’s contribu- 


The restored hospital of Our Lady of Consolation in Lambeth was 

formally opened by the Bishop of Southwark last week. Haif of the 

building (which was oniy completed in 1940) was demolished during 

the war, when the Reverend Mother Lucy and two other sisters lost 

their lives. Since then the nuns have continued their work under great 
difficulties. 
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tion in an advisory capacity on all urgent problems of nursing 
recruitment and services was greatly valued and in recogni- 
tion of her services to nursing she received, in 1943, the 
O.B.E. Among the many bodies on which Miss Goodall 
serves are the panel of advisers to the Nuffield Provincial 
Hospitals Trust; the King Edward’s Hospital Fund for 
London, Nursing Division; the Women’s Consultative 
Committee of the Ministry of Labour and National Service; 
the National Advisory Council on the Recruitment of Nurses 
and Midwives; and the Standing Nursing Advisory Com- 
mittee of the Central Health Services Council. She is Joint 
Secretary to the Nurses and Midwives Functional Whitley 
Council under the National Health Service and Secretary to 
the Staff Side of that Couneil. 


National Defence— 


THE PRESENCE OF four Ministers addressing an audience 
of well over 2,000 at the Central Hall, Westminster, on Civil 
Defence recently, is an indication of the importance the 
Government attaches to recruitment and development in this 
‘fourth arm’ of national defence. Civic heads and repre- 
sentatives of local authorities were present, also representa- 
tives of the National Hospital Service Reserve, British Red 
Cross Society, St. John Ambulance Brigade, and the Women’s 
Voluntary Services. The Home Secretary, Sir David Maxwell 
Fyfe, opened the meeting with a comprehensive survey on 
the whole scope of Government policy on Civil Defence and 
the progress made so far in organization and recruiting in 
the various branches. Mr. Harold Macmillan, Minister of 
Housing and Local Government, explained the responsibili- 
ties of his Department, to be carried out chiefly through the 
agency of the local authorities. There was, for instance, 
evacuation and billeting, and they must foresee and plan for 
an unknown number of refugees from other countries with 
all the human problems that this would involve. The Minister 
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Miss F.G. Goodall, 
O.B.E. General 
Secretary of the 
Royal College of 
Nursing, carrying 
out some of her 
varied duties. 
Above left: pre 
senting prizes and 
badges ata hospita! 
prizegiving. Above 
im conference with 
a colleague, Miss 
M. F. Carpenter 
Right, with 
Princess Ashraf 
from Persia, as she 
signed the Visitors’ 
Book at the Royal 
Collegeof Nursing 


of Health, Mr. lain Macleod, in appealing for recruitment to 
the National Hospital Service Reserve said: “‘ It only needs 
one in every 200 women in England and Wales to join the 
Reserve for us to reach our peace-time target, for peace has 
its casualties, and the training given in the Reserve enables 
people to deal more adequately with the innumerable 
accidents in the home and on the roads.’ Speaking of 
emergency feeding plans, Major Gwilym Lloyd George said 
that the farmers were now producing 44 per cent. more 
food than before the war. Co-operating in emergency feeding 
plans were industrial canteen staffs, the catering industry 
and the Women's Voluntary Services. It had been possible 
recently to test the ‘Flying Food - Squads ’—mobile 
emergency food convoys—for the convoy based at Taynton 
had assisted on the occasion of the Lynmouth disaster, 


—Radiological Defence 


YEARS inténsivé ‘totirsés ‘on 
radiological defence have been held at’ thé ‘Royat “Naval 


DURING THE PAST THREE 


Medical School, Alverstoke, Portsmolith:' ' ‘Medikal-" and 
nursing personnel of Her Majesty’s Forces’ have atterided, 
together with many civilian doc tors atid nurses, by arrange- 
ments made through the Ministry of Health. In the’ three- 
day course, which some 800 senior nurses have now taken, 
the basic knowledge needed to appreciate the immediate 
and after-effects of an atomic explosion’ aré’ scientifically 
presented. Radiation hazards are stiidiéd' a$‘dn additional 
problem in ‘the complexity of modetn warfdte, With those 
of destruction from blast and fire. A'sister tutor from Queen 
Alexandra’s, Royal Naval Nursing Service’'irnstracts on the 
care of patients exposed to radiation. The appruath ‘to this 
new peril and the measures to be taken ‘against it are 
presented in a way that commands respect} While’ the 
emphasis on adequate preparation and basic -understanding 
—of the utmost importance in national defence—are the 
concern of all nurses. 
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Testing the Educationally Subnormal Child’ 


by A. J. YOUNG, M.A.(Cantab.), 


B.Ed., Educational Psychologist, 


Manchester Child Guidance Clinic. 


T all began about 1905. Though nobody then realized it, 
the era of the intelligence test was dawning. The dawn 
has become a mid-day sun, and not a few educationists 
are feeling now somewhat oppressed by the intelligence- 
charged atmosphere of the schools. In 50 years these tests 
have become a fashion, cult, scientific measuring instrument, 
plaything, and their uses and misuses are many and various. 
The first testers, however, were single-minded people and the 
problem with which they were grappling still faces us today. 
At the beginning of the century Binet, a Parisian 
educationist, started to sort out the children who entered 
the city’s schools each year. It was clear even then that 
there were some children who were incapable of benefiting 
from ordinary methods of education. In fairness to the other 
children and to themselves they should be segregated. To 
this end, Binet devised a series of tests, failure in which was 
found to be associated with later failure in school. The scale, 
which included many different kinds of task—definitions of 
words, rote memory, perception of absurdities, analogies, 
simple drawing, etc.—has since been modified and added to 
many times and in many countries. The version most in use 
today is named comprehensively the Merrill-Palmer revision 
of the Stanford-Binet Scale. The inspiring genius behind 
the test is still Binet. It is largely by means of his tests, even 
today that we weed out the intellectually deprived from the 
normal schools and assign them to the special schools for the 
educationally subnormal (E.S.N. for short). 


Scale of Tests 


The scale was naturally designed in the first place to test 
the lower levels of intelligence. While it has been extended 
to deal also with the upper ranges and can be used to dis- 
criminate between highly gifted people, it is most reliable in 
its original function of diagnosing the E.S.N. It is easier on 
the whole to measure the more obvious simple facilities like 
immediate recall, acquisition of vocabulary, perception of 
simple relationships and the other things that are necessary 
for the child at the bottom end of the school to make progress, 
than it is to measure the more subtle and intricate processes 
involved in work at the grammar school and university levels. 
‘Even in these higher fields, however, the intelligence test can 
be a very useful tool, though of course it must always be used 
in conjunction with others. 

It was obvious from the beginning that the test was not 
to be confined for use with the educationally subnormal. it 
should in theory at least be able to predict a person’s 
behaviour in, and adaptation to many other situations 
besides that of the school. The theory is quite simple. To 
estimate the quality of a person’s behaviour, future as well as 
_ present, you take a sample of it. His reaction to the test, for 
example, is a sample of his general behaviour. You must, of 
course, make the sample or test as like as possible to the 
particular kind of behaviour you wish to predict. . For 
example, if you wish for purposes of vocational selection to 
assess how good a man is likely to be in a job involving 
" ‘knocking nails into a piece of wood, the best test is to get him 
to knock nails into a piece of wood. It is more difficult to 
predict a student’s success in a course of study, a foreign 
language for example, which he has not yet begun. It is still 
' more difficult to test a person’s fitness for life itself, that is, 

whether he can fend for himself or needs institutional care. 
The more remote the activity you wish to predict is from the 
_ test you give, then naturally the more unreliable the test 


* Abstract of a lecture given at the 14th annual post-certificate 
vefvesher course for public health nurses arranged by the Health 
Department of the City of Manchester. 


becomes. But as long as there is some relationship between 
the two, some common factor, there is some justification for 
the use of the test. The ultimate criterion, of course, is the 
test’s success in practice. It can be stated here quite briefly 
that the really well standardized tests are pretty reliable ang 
certainly invaluable, though they have to be supplemented 
with other kinds of information. 

From the theoretical angle it may well be asked, what is 
this common factor or trait that intelligence tests measure ? 
One might, hazard the guess, intelligence! Well, yes and no, 
It certainly does not attempt to measure what many people 
mean by intelligence which includes such temperamental 
qualities as perseverance and initiative. The psychologist 
thinks rather of such faculties as judgment, reasoning, 
perception of relationships, the use of symbols like words and 
numbers, concept formation, etc. These are the mental 
faculties that we rely on most in sorting out and overcoming 
all the problems and obstacles we encounter in life, by our- 
selves and in co-operation with others. Like our limbs and 
senses, they are very important tools to enable us to satisfy 
our needs and achieve our desires. We cannot say, of course, 
that these faculties are intelligence, because, for one thing, 
they are all somewhat different. But we do presume that 
they all depend to a large extent on intelligence, whatever 
that is. And, in fact, statistical analysis of test data does 
point to an underlying common factor running through 
these functions. The name given to it, ‘g’ (for general 
intelligence) is agreeably non-committal because we still do 
not know exactly what it is, or whether what we are trying 
to measure is a simple unitary trait, or a complex of different 
abilities. Our theoretical background is still very speculative. 

As far as results are concerned, however, intelligence test 
scores are meaningful in a practical way. On the whole 
different tests give consistent results and these results are 
predictive of future success. In the case of schoolchildren, 
for example, we can determine fairly accurately whether they 
will profit from ordinary school education or whether they 
need special methods in a school for the E.S.N. 

This division by the way, into ordinary and special 
education is a purely administrative one. It certainly does 
not correspond to two categories of intelligence. Intelligence 
is a matter of degree, of more and less. The E.S.N. child is no 
different in kind from the ordinary child. He has just got 
less of those qualities needed in school work. That is possibly 
an argument against the division of education into special 
and ordinary. It might be argued that since E.S.N. children 
are no different in kind from their fellows, they should be 
educated alongside them, say in an E stream instead of a D 
stream. However, if we accept the principle that it is 
convenient to segregate the grammar school child for his 
special sort of education, then we can hardly deny the E.S.N. 
child the same privilege. 


Differences in Degree 


Educational subnormality consists in a relative lack of 


intelligence. But here another difficulty arises. The 
difference in*degree of intelligence between the E.S.N. and 
the normal child is itself different according to the type of 
intelligence test used. On purely verbal tests the dull child 
will almost invariably show up rather badly; on pictorial or 
diagrammatic tests the disparity between the two types may 
well be less; on a performance test certain dull E.S.N. 
will come out as average or nearly so. (In fact I know some 
E.S.N. children who have a better practical ability along certain 
lines than I have myself.) Yet all these tests purport to test 
intelligence ! Perhaps it would not be a bad idea to drop the 
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word in -lligence altogether in connection with test results. 
Instead of the ubiquitous intelligence quotient, it would be 
safer to use terms like Stanford-Binet quotient, Alexander 

iormance quotient, Raven’s matrices quotient, etc., 
according to the particular test used. If we are going to use 
the wor« intelligence, then at least let us think of the different 
kinds of intelligence—verbal, practical and so on—and bear 
in mind that even if a child does badly on a verbal test he 
may do iclatively well on a performance test. But he will not 
ysually do quite as well as the average child because the 
inferior child is nearly always inferior all round—though a bit 
more iniecrior in-some directions than others. 

In the ascertainment of educational subnormality it is 
verbal intelligence that matters most and the tests we use 
are mostly verbal in nature. You may feel here like siding 
with the child and say that even if he has not got much 
power over words he is goodish at other things and should 
not therefore be stigmatized. With that I would heartily 
agree, but do not blame the psychologist, The blame, if 
blame it is, is in the educational system which is based largely 
on words and symbols. In few school subjects do you actually 
see things or touch them. You multiply £4 2s. 6d. by six, 
but you do not handle the money. In geography you do not 
go to Africa, you read about it and look at pictures of it. In 
history the events are past and done with anyway. Now the 
trouble with the really dull child is that he is confined more 
or less to the here and now. He cannot conjure things up in 
his imagination at the mere sound of signs and symbols and 
words. He can manipulate passably well bricks in his hand, 
but not figures in his head. The dull child has to find out by 
practical trial and error whether something will fit into 
something else. The bright child does the fitting and testing 
mentally, in his imagination. The bright child, too, can see 
what will fit and will happen. He has dealings with the 
future, he can anticipate and plan ahead. The bright child 
has also more contact with the past. He remembers better, 
that is, he relives the past ana so can profit by past experience. 
The dull child, relatively speaking, is tied to the present 
moment, and the present world of concrete reality. Un- 
fortunately for the dull child our educational systems have 
tended to leave the world of present concrete reality behind. 
So much so, indeed, that some people have said paradoxically 
that it is the most gifted who suffer most. They never see or 
touch or know the real world at all, they only read about it 
in books, go to lectures about it or philosophize in 
abstractions about it. 


Learning Simple Skills 


However that may be, the very dull just cannot begin 
to go in that direction. Engrossed in the present moment of 
actuality, they can adapt to it to some extent. They can 
learn simple motor skills, and may perhaps acquire the quite 
complex skill of reading. But what they read is the printed 
words on the page which are translated into sounds; they 
cannot read the concepts the words stand for, translating 
them into a continuous, coherent passage of thought. Their 
understanding is very limited, and this applies, too, even to 
the simple manual skills which are little more than habits. 
They lack that elasticity that comes from insight into the 
situation as a whole. The new and unexpected finds the dull 
person unprepared and unable to improvise. Constant 
supervision and clockwork regulation of life’s experience 
would be features of his natural habitat, approached perhaps 
in the classroom of the special school, but never in the outside 
ordinary world. Vocational opportunities are limited to 
unskilled work, anything more ambitious, such as a trade, 
demands more resource than the E.S.N. has to offer. Socially, 
opportunities are unlimited for falling by the wayside. The 
work of the courts, social agencies, labour exchanges, to name 
a few, is swollen by the vast numbers of subnormals, in their 
schooldays classified as E.S.N.-and adequately provided for, 
but now without designation or even guidance. The provision 
of some kind of supervision, benevolent and voluntary, for 
ex-attenders of special schools is certainly one of the major 
social needs. 

Under adequate protection and supervision, intellectual 
deprivation does not preclude the happiness which comes from 
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emotional satisfaction, nor even the happiness found in the 
successful performance of a worth-while job of work. How- 
ever crude and uncomplicated a person’s emotional needs, 
however shallow and transient perhaps his emotional states, 
however menial the nature of his work, he can still belong in 
the fullest sense to his own little closed community. This 
feeling of belonging carries with it a sense of security, self- 
respect, self-assurance and a deep contentment. He may 
carry an air of normality and health denied to many people 
far more gifted in other respects. 

Fortunately the vast majority of people have at one time 
in their life the benefit of a benevolent, sheltered and 
provident environment. This is the normal lot of the child. 
The very young have to be cared for in just the same way as, 
later on, the subnormals. The child is so sheltered from the 
stresses of existence that even if he is subnorma! in intelligence 
this may not be recognized. The demands of family life are 
simple. He can run easy errands, perhaps wash up, lay the 
table and carry on a fairish kind of conversation. No wonder 
that it can be very hard for parents to accept that their child 
is different from normal children. But nowadays most people 
are familiar with the concept, if not the actual term, of mental 
age and most parents can be persuaded to recognize a 
difference in degree of mental level. 


Level of IQ 


Suppose a child has the same intellectual level as the 
average six-year-old. If he is actually under six years of age, 
he is obviously intellectually above average (IQ 100 plus, that 
is, 100 per cent. plus compared with the normal); at six he 
would be average (IQ 100); at eight, dull and backward 
(IQ 75, that is, mental level only 75 per cent. of real age); 
if he is between eight and 12 and has no more than a six- 
year-old’s ability (IQ 75 to 50) he is put in the category of 
E.S.N., and if over 12 (IQ under 50), he is ineducable. 

In a situation such as ordinary home life where all can 
take their rightful place according to age and personal level 
of maturity, the nine-year-old who exhibits the behaviour of 
a six-year-old presents no particular problem, and, so blind 
can parents be, may cause no particular anxiety. Atschool, 
however, each grade requires a certain minimal quota of 
intelligence and for the very dull child special provision has 
to be made. 

After school the situation changes again. The adult 
world has its vocational compartments based much like 
school classes, on ability, but there are compartments here 
even for the very dull, and all naturally find their own level 
more or less. It is not the inability to learn or to acquire skills 
which is the criterion of seclusion from a free and equal place 
as a member of society. The social misfit is certified as such 
because he cannot fend for himself in the world at large, 
without being a menace either to himself or to other people. 
And this of course depends on other things besides 
intelligence. Whereas in the ascertainment of the education- 
ally subnormal the ability to learn is the crucial point and 
the intelligence test a fairly adequate criterion, in certification 
a much greater part is played by emotional qualities, and the 
evidence of these from the case history, so far from being 
merely corroborative or otherwise of the test result, may itself 
be the decisive factor. There are many men and women who 
would only achieve a mental age of nine years on an in- 
telligence test and yet who are leading happy and useful 
lives. They can do so because they have other positive 
temperamental qualities such as stability, perseverance and 
trustworthiness which stand them in good stead. There are 
other people of considerably higher intelligence who, without 
being insane, show such temperamental defects as instability, 
lack of control, aggressiveness, sexual abnormalities and so on 
that they are a danger to themselves and to other people, 
and have to be certified as defective. 

The point I wish to make here is that classification as 
E.S.N., is a purely educational matter and by no means 
presupposes future certification. Yet the subnormal child 
will be a subnormal adult and will find life difficult. For one 
thing we are rapidly becoming a form-filling society which 
demands a certain amount of literacy. For another we have 
long been a competitive society. We all compete for wages, 
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for houses, for most other things, In other cultures, where 
goodness, personal relationships or relations with the other 
world count for more than the ability to command a wage 
the dullard would not be at.such a disadvantage. Perhaps, 
after all, even in this Western culture of ours, character does 
count for more than intelligence in the end. And perhaps 
the trouble is that psychologists and educationists think 
more of intelligence and pay it greater lip-service because it 
can be more objectively defined, or at least recognized, and, 
above all, it can be measured. What changes there might be 
in school curricula if tests of goodness could be set as reliably 
as tests of intelligence. 


Compensating Qualities 


We must by no means overestimate the part played by 
intelligence. Other qualities have a very important role too 
persistence, determination, drive, initiative, leadership, 
courage, ability to get on with people, cheerfulness and 
kindliness. All these are invaluable and greatly add to that 
effectiveness of the individual that comes from intelligence. 
To some extent they can compensate or substitute for an 
inferiority of intelligence. This is true mainly at the higher 
educational and vocational levels. Amongst undergraduates, 
for example, it is these rather than intelligence, it seems, that 
determine whether the student will obtain a first or a third 
class degree. 

One of the deficiencies of psychology is that we have no 
suitable standardized tests for measuring these very 
important qualities. We have to rely mainly on subjective 
judgments. Note, by the way, that it is not a valid criticism 
of intelligence tests that they do not measure these other 
traits. Intelligence tests only purport to measure the 
intelligence that exists, not how the person chooses to use it. 
Otherwise they would not be tests of intelligence at all, but of 
something else. 

it is not the fault of the inventor of the test, but of 
the person who uses the test results, if he does not find 
some means of taking into account these other aspects of 
personality. 

In the case of the E.S.N. child, however, it must be 
admitted that it is the 10 alone with which we are really 
concerned. Some kinds of school work require a definite 
quota of understanding and no abundance of other gifts can 
make up for a deficiency here. 

Some of my readers may squirm—and rightly, 1 expect. 
Relieved a moment ago by my concessions to the role played 
by qualities of character you are balked again at the fatalism 
of the 1Q. Is the condemnation that is pronounced by a poor 
test score on a single given occasion irrevocable ? Is there no 
margin of hope, for example, in the individual case owing to 
the unreliability of the test? And even if the test does 
measure perfectly the present degree of intelligence, does it 
necessarily give the measure of future intelligence ? Can 
nothing be done to improve intelligence ? These are pointed 
questions deserving exact replies. More exact, indeed, than 
the present state of our knowledge can supply. 


Margin of Error 


Firstly, no test, no measuring instrument is completely 
accurate. There is always a margin of error and the scientist 
must know what it is. The psychologist can usually assume 
that in most cases, given adequate testing conditions, the 
error due to chance effects will be less than six points. That 
is, the real 1Q will be within six points of the IQ obtained. 
But what about those hard cases where testing conditions 
are not adequate, when for example, the child for one reason 
or another cannot give of his best ? This does not happen, I 
believe, as often as might be supposed. There is an oft- 
quoted complaint against certain group tests of intelligence, 
used mainly at the 11 plus qualifying examination, that they 
are fine for the slick speed-merchant, but give the con- 
scientious plodder no chance to show his paces in the short 
time allotted. There may well be some substance in this 
criticism. But if there is, the fault is in the nature of the test 
itself, and in the basic assumption of the inventor, for which, 
it should be noted, there is plenty of evidence, that speed of 
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working is one of the ways whereby we can estimate 
intelligence. 

In any case the tests that are given individually are fre. 
from suspicion in this respect, for speed of working counts for 
little. Given a strong desire to do well in the child and an 
easy manner in the tester, the test should be reliable. The 
experienced tester will notice the occasional child who is Over- 
apprehensive or emotionally disturbed. Nervousness, how. 
ever, is not usually specific to the test situation. The nervoys 
child is consistently unable to give of his best and the test 
result is in fact indicative of his actual effective intelligence 
that he applies in his daily life. If he is cured of his emotiona} 
trouble, either by psychotherapy or by a radical change of 
environment, the IQ may go up, even quite considerably 
But here again, in my experience, this is the exceptional case 
It does not happen nearly as often as one anticipates, 

It may be exceptional, of course, because of the limita. 
tions of what we do for these disturbed children. Suppose we 
took not only the disturbed children, but all the subnormals 
placed them in a perfect environment, made them completely 
happy with all possible stimulation and opportunity for 
development, might they not show a vast improvement 
intellectually and physically ? Well, some people claim that 
they have tried it and that the children responded in just 
that way. In the famous experiment at lowa, for example, 
startling increases in average 1Q’s were reported in a group of 
children given an especially encouraging environment and 
methods of education. Unfortunately, other investigators 
have failed to duplicate these results, and serious flaws have 
been pointed out in the experimental procedure at Iowa, 
which was not nearly so scientifically conducted as it might 
have been. 

The matter is still in doubt, the weight of evidence being 
rather against any dramatic change in IQ brought about by 
environmental improvement so far as the average IQ of a 
group of children is concerned. But we do not know enough 
about the possibilities in individual cases of severe emotional 
deprivation and disturbance. Nor has enough research been 
done on infants. Infancy after all is the stage where one 
would expect the effects to be most pronounced, and there is 
indeed a fair amount of evidence that emotional deprivation 
in infants causes retardation in both physical and mental 
growth. 


Psychological Growth 


Intelligence level is one aspect of the more general 
phenomenon of growth. Is growth a mere matter of genes, 
of food and other purely physical factors ? Or is there not 
also a psychological component, something not material in 
the same sense that these are material, because of which the 
matter which we are made of is transformed and patterned ? 
True, this transforming drive, this will to live and grow, or 
whatever is the nearest one can get to it in everyday language, 
must have to do with genes and other physical factors. But 
it is not likely to be identical with them and may very well 
be influenced by environmental factors that are not simply 
physical—love, approval, frustration, etc. And whether or 
not this is true of the growth of the physical structure of the 
body, of the cerebral cortex for example, it is almost certainly 
true of cerebral functioning. Certain complex functions like 
language hardly develop at all if the child is reared outside 
of human society, as in those strange cases of infants suckled 
and brought up by animals. And similarly, though in a lesser 
degree, one would expect that in a hostile, repressive, human 
environment, there may be a disuse and eventual atrophy of 
function. Even when the environment is adequate and there 
is no cerebral abnormality, one can still suppose that a 
psychological deficit or kink may produce the same effect of 
a person unable to manifest intelligent behaviour. Many 
children in institutions for the mentally defective would be 
more correctly diagnosed as psychotic. 

Intelligence, or its lack, is not necessarily contingent on 
an irrevocable organic condition. Intelligence is an attribute 
of behaviour. The intelligent person is he who behaves 
intelligently. Behaviour is a relationship between individual 
and environment and can only be rightly interpreted when 
the individual in all his aspects and the environment in all 
its aspects are fully understood. 
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THROUGH 
THE EYES OF 
A MIDWIFE 


by KATHLEEN V. CONI, O.B.E. 


HIS year sees the celebration of two important 

anniversaries. In June 1902 the first Midwives Act 

was passed and in December of that year the newly- 

appointed Central Midwives Board held its first 
meeting. These have been eventful years, not only for 
midwives, for whom it has meant a steadily developing 
professional education accompanied by strict regulation and 
restriction of their practice, but also for the mothers and 
babies they are trained to serve. 

At the beginning of the century the midwifery profession 
was at alow ebb. Many of its practitioners were self-taught, 
semi-skilled and even illiterate, but it still had its inherited 
tradition of service, and leaders of courage and vision. In 
1881 the Midwives Institute, now the Royal College of 
Midwives, was founded for the purpose of ‘raising the 
efficiency and improving the status of midwives’. In 1890 
it had raised £1,000 and caused a Bill to be introduced into 
the House of Commons providing for the State-registration 
of midwives, for their certification and for the prohibition of 
persons not on the register from calling themselves midwives. 
The Bill passed the second reading but failed to become law. 
From 1892 seven similar Bills were introduced into 
Parliament but suffered a similar fate. In 1902 however an 
Act was passed and became law as the Midwives Act. 

The Central Midwives Board was appointed to imple- 
ment the Act and became the central governing body. It 
met for the first time in December 1902. Sir Francis 
Champneys was the first Chairman and held that post for 
28 years. Dame Rosalind Paget, a founder of the Midwives 
Institute, was a member of the Board and Dr. Cullingworth, 
one of the best known lecturers and teachers at the Institute, 
was nominated by that body and served for some years. 

They began their work and established the Midwives 
Roll, selected and approved training schools, and prepared 
the curriculum. The Penal Board was established and 
exercised disciplinary control over the profession. After 1910 
no woman could lawfully call herself a midwife unless certified 
by the Beard after examination. 


Important Legislation 


Two important Acts were passed in 1918: the Maternity 
and Child Welfare Act—which was known at that time as the 
Mothers Charter—made additional grants available for the 
purpose of extending the welfare services; and the second 
Midwives Act, which reached the Statute book in the same 
year. During the years from 1900 the maternal mortality 
rates had been causing public concern, the importance of 
antenatal care had begun to be recognized, and the impact 
of the 1914-1918 war with its appalling slaughter had given 
to life itself an added significance. Under this impetus the 
Acts were passed. The Maternity and Child Welfare Act 
gave to local supervising authorities permissive powers to 
extend their welfare services. This led to the establishment 
of antenatal clinics to supervise the health of the mother, and 
to give health teaching in the management of pregnancy and 
the care and management of young children. For needy 
mothers, milk and other extra nourishment was made avail- 
able. Provision of maternity beds and beds for expectant 
mothers, whose pregnancies were complicated could also be 
provided. The services of a midwife for needy mothers and 
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home visiting by midwives and health visitors were included 
in the provisions of a notable Act. 


Revision of Midwives Board 


The Midwives Act of 1918 provided for the revision of 
the constitution of the Board itself, and amended certain 
previous financial clauses. For midwives it laid down the 
conditions of suspension from practice etc., reciprocal 
treatment of midwives in other parts of the Dominions, and 
gave local supervisory authorities power to contribute 
towards the training of midwives. Most important of all, 
perhaps, from the midwives’ point of view, it provided for the 
payment, in needy cases, of medical aid summoned by the 
midwife. It is worth noting that up to this time midwives, 
badly paid as they were, were responsible as independent 
practitioners for the payment of the doctor they were bound 
to call in, in emergencies, if their patients were themselves 
too poor to pay. In Liverpool the Midwives Association, 
later the Liverpool branch of the Royal College of Midwives, 
paid £1 each to a fund to insure their members for the pay- 
ment of the doctor. The Council of the Institute also played 
an important part in obtaining a cash grant for the mother 
in addition to the payment of the doctor’s fee when approved 
societies implemented the Maternity Benefits under the 
Insurance Acts. 

In 1929 The Departmental Committee on the Training 
and Employment of Midwives published its report. This 
document is a classic and foreshadows practically all the 
important changes and developments of the next 20 years 
It also revealed the plight of domiciliary service—80 per cent 
of practising midwives earned less than £100 a year. The 
Minority Report, signed by Dr. John Fairbairn and Lady 
Bruce Richmond, both members of the Central Midwives 
Board, probably did more than any other single thing to 
ensure the survival of the midwifery profession. They 
successfully combated the suggestion that the functions of 
the Board should be divided up—among the Ministry of 
Health, an Advisory Committee and an attenuated Board. 
Their suggestions were accepted and the Board remained in 
control of the profession. The next few years were devoted 
by the Board to detailed considerations made in the Report 
for changes in the training of midwives which were duly 
implemented. The profession, led by the Institute, took an 
active part in all measures for the improvement of the 
maternity services and a campaign to promote the establish- 
ment of a full-time salaried service of midwives by local 
supervisory authorities. The Joint Committee on Maternal 
Mortality met at the Midwives Institute under the Chairman- 
ship of Dr. Watts Eden and reviewed the problem, and 
patiently and carefully compiled statistics. 


In 1936 the Midwives Act was passed. It was a wise, 
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humane, and in many respects unique Act. The respons- 
ibility for providing an adequate service for their areas was 
laid on the local supervising authorities—the basis of which 
was to be a full-time salaried and pensionable service. 
Provision was made for compensation to midwives whom age 
and infirmity rendered unsuitable for practice. Post- 
certificate education became compulsory. The employment 
of untrained women in any capacity was prohibited so soon 
as the authorities had provided an adequate service of mid- 
wives to act independently, or with a doctor, at a confinement. 


Division of Training 

In 1938 the Central Midwives Board introduced new 
training rules. These divided the training into Part I and 
Part Il. Training schools were approved for one or the other, 
but not both—although in a few schools the association was 
close. 

This ‘division of training met some recommendations of 
the Departmental Committee’s Report. It also made an 
attempt to save the wastage of training material due to the 
acute disparity between the number of candidates who took 
the midwifery qualification and those who actually practised 
as midwives. The Board also recognized the need of the 
nursing profession for an accepted qualification in obstetric 
nursing. A certificate was granted to State-registered nurses 
on completion of the Part | training (six months), but others 
taking that training for 18 months could have no certificate 
until they had completed the Part Il training—and passed 
the qualifying examination. The Board also accepted the 
evidence given before the Departmental Committee that 
many successful candidates after the shorter training (six 
months) were deterred from practice by lack of confidence in 
themselves. 

The Board, therefore, designed Part II training in 
the form of an apprenticeship—with a revision of the 
theoretical knowledge. This was in particular planned for 
women who wished to become full-time practising midwives 
either in hospital or in domiciliary work. The subsequent 
improvement in recruitment and in the quality of the service 
has more than justified the change. The change also reserved 
some deliveries for the training of medical students as. the 
Board desired it to. The approval of the medical profession 
for the Board’s method of training is shown by the fact that 
in certain respects they are proposing to copy it in the future 
training of medical students. 

With the introduction in 1948 of the National Health 
Service the midwifery services of this country met a serious 
check. The integration of the service proposed by the Royal 
College of Obstetricians and Gynaecologists in their plan for a 
National Maternity Service was lost because of the division 
of control between three separate authorities. The training 
of midwives in Part I and Part II schools suffered the same 
division in many cases. The Board has met a major 
administrative problem because the allocation of payment 
for the cost of domiciliary training lacks a national formula— 
and the difficulties experienced in some areas lead to loss of 
interest. 


Future Integration 


The problem of the future is to produce the integration 
necessary to maintain and improve the advances made during 
the period under review. If the same high purpose—to 
ensure the safety of motherhood—animates the future as it 
did the past, we can go forward in hope and confidence. The 
consolidation of the Midwives Acts in 1951 brought a measure 
of assurance that the midwifery pattern would be maintained. 
In 1952 the Central Midwives Board was reconstructed, the 
balance of representation between obstetricians, local 
supervising authorities and midwives was maintained. Mid- 
wives gained increased representation but lost their power to 
nominate an obstetrician. The Royal College of Midwives is 
convinced, as it has always been, that the maintenance of a 
sufficient number of highly-trained and responsible midwives 
is essential to the proper functioning of the maternity services 
and to the comfort and security of the mothers and babies 
they are trained to serve. 
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PSYCHIATRY AND 
MIDWIFERY 


D: Elizabeth Tylden, Psychiatric Assistant, bstetric 


Unit, University College Hospital, speaking at a study 

day arranged by the Woolwich Branch of the Royal 
Cotlege of Midwives, held at the British Hospital for Mother 
and Babies, Woolwich, said that she had a special interest, as 
a psychiatrist, in the problems of mothers of young childrep, 
Her approach to this field had been through her ow 
pregnancies, when she became aware of the existence of a 
contradiction between her background and training as a 
physician and her anticipation of a mother’s role. 

The child’s moulding as a member of society began from 
the mother’s first sight of it, and, depending upon whether 
it was a boy or a girl, society’s attitude would, to a degree 
have an influence on its development. Little girls wer 
conditioned up to five years of age towards home, marriage 
and motherhood—they loved and played with their dolls and 
wanted to be and do things like their mothers—but a 
confusion arose early in life through the discovery of their 
parents’ attitude to sex matters. ‘This attitude of avoidance 
and guilt was in contradiction to the simple acceptance of the 
facts of life that is desirable to promote normal development 
and relationships. If sex matters were not taught until 
school years, this was often too late, added to which the 
whole training of school life—with its emphasis on sports and 
the choice of a career—tended towards masculine interests 
for children of both sexes, with a resulting confusion of aims 
for girls at that age. 

Turning to adult life, Dr. Tylden said that nursing was 
the only specifically feminine occupation, and that women 
who took up other work had their hopes centred on advance- 
ment in their career—yet at the back of their mind was almost 
always the thought of ultimate marriage and motherhood. 
But when they came to marriage—at an average age of 23 
years—most women were unprepared for it and met with 
minor difficulties of adjustment which, however, usually 
disappeared. 

During pregnancy there were several important adjust- 
ments to be considered; first, in regard to finances in the case 
of the wife who continued to work after marriage and who 
must learn to manage on half the former income when her 
own earnings ceased. This giving up of her work also brought 
great loneliness—such women sometimes became tiresome as 
antenatal patients for this reason. On entering hospital 
women often had little or no awareness of what happened 
during labour—a fact too little appreciated by the midwife; 
and any feeding difficulty over-stressed by the hospital staff 
might result in unfounded fears of ruining the child’s life 
through failure to breast feed. 

Dr. Tylden explained that in presenting this picture she 
had deliberately stressed the pathological side of the situation, 
since as practising midwives her audience were in a position 
to do something about these difficulties. It was said that 
more than 50 per cent. of women needing psychiatric help 
dated their first breakdown from the birth of a child-—in the 
United States the figure was higher. She herself had studied 
the incidence of nausea and vomiting during pregnancy in 
order to discover how far it afforded evidence of psychological 
disturbance. Her findings showed that up to the third 
month it was not abnormal, since it occurred as frequently 
in a control group as in the psychologically disturbed, but 
that reasons for stress were present in those in whom this 
condition persisted during and after the fourth month of 
pregnancy. Studies in relation to breast feeding had also 
failed to show an increased incidence in disturbed patients 
but it was important to note that 15 per cent. of the disturbed 
patients had had a forceps delivery, as against only four to 
five per cent. in the control group. The rate of actual break- 
down was also higher in the disturbed than in the control 
group. The lesson to be learned therefore was to watch the 
disturbed mother very carefully during her pregnancy and 
endeavour through correct handling to prevent a breakdown. 

When she went into labour a woman’s past attitudes 
would determine her behaviour and it was therefore not only 
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harmful, if she was unco-operative, to tell her ‘ to 
{ together "—worse still to use threats or to say 
that might make her feel guilty. Dr. Tylden had 

fear was so often the cause of difficult behaviour. 
e also, if necessary, to see and talk to the husband 
man was difficult and to gain his help. 
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Thanking Dr. Tylden for her lecture, Mrs. F. R. Mitchell, 
O.B.E., General Secretary of the Royal College of Midwives, 
said that she had set a high ideal of service before the midwife 
teachers and sisters in her audience who in turn would be 
setting an example to their pupil midwives which would 
react upon the whole lives of their patients. 





Guy’s-Maudsley 


33 


Neurosurgical . 
Unit 


HE Guy’s- Maudsley Neurosurgical Unit 
Tent was opened by the Rt. Hon. Viscount 

Waverley, G.C.B., G.C.S.I., F.R.S., on 
November 20 has two identical ward wings 
opening from a forecourt in de Crespigny Park, 
which together form a W-shaped plan to right 
and left of the main entrance hall. A third wing 
contains the operating theatres, diagnostic X-ray, electro- 
encephalographic and laboratory accommodation. All this 
is arranged on one level so that patients for operation are 
brought to the theatre in their own beds and transferred 
back to them, thus doing away with the use of stretchers. 
The central offices are at the junction of the ward wings, 
which are on the ground floor of a pre-existing building, 
formerly the Private Patients’ Block of the Maudsley 
Hospital. An underground passage for use of the staff 
in inclement weather connects with the other hospital 
buildings. 

The patients’ rooms are along one side of the main 
corridor, in each wing, facing south, with offices and services 
opposite. Each wing contains one ‘special’ ward with 
four beds and a cot, designed for the accommodation of 
patients needing constant supervision, a five-bed ward and 
five single wards. The beds in the ‘special’ ward are 
cubicled with curtains of cream plastic material; there is 
also a large table and easy chairs for the use of patients, 
wide windows and glass doors opening to a covered verandah, 
built-in wardrobes and a cupboard for books or other 
recreational materials. One of the service rooms, into which 
beds can be wheeled, is equipped for carrying out dressings 
and treatment. A cleverly-designed trolley, with a vertical 
rack to hold case-notes (after the style of a cabinet for 
gramophone records), two small’ drawers for instruments 
and a lower shelf on which testing trays are carried, is used 
on the doctors’ ward rounds. 

The operating wing is entered from a central hall which 
leads out of the ward wings and lies immediately behind 
the main entrance of the building. To the left there is a 
staff conference room and next to it a small pathological 
room equipped for quick sections and smears and for minor 
pathological work. Beyond lies the electro-encephalographic 
unit, consisting of a ‘ quiet room ’, screened against electrical 
interference, containing the couch for patients to lie on 
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Above: the West Ward Wing 
which is connected to the 
operating theatre suite, and 
laboratory accommodation, and 
right: Miss Joan Morrow, 
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during this type of 
investigation, and separa- 
ted by a glass panel from 
the recording room which 
also has a direct view 
into the main theatre for 
use during operations, 

The main theatre, 21 feet by 19 feet, is situated almost 
in the centre of this wing and is separated from the scrubbing 
and gowning cubicle by glass panelling. Its walls are lined 
with pale green tiles and the flooring is of terrazzo. The 
walls in the rest of the unit are cream throughout. There 
is artificial ventilation with filtered air and on one wall of 
the theatre a built-in X-ray viewing screen. The very modern 
equipment in the sterilizing room includes an effective steam 
extractor over the bowl and instrument sterilizers. A small 
theatre is available for minor diagnostic and surgical 
procedures and there is a separate anaesthetics room 

The radiological unit consists of a room with direct 
access to the main theatre in which is the skull X-ray table 
(see Nursing Times, November 29, page 1174) and another 
containing a tilting X-ray table used for myelography and 
other forms of fluoroscopy. Between them is the film- 
processing unit, with apparatus enabling films to be inspected 
during the fixing and washing stages Other special 
apparatus in this unit makes it possible for all the relevant 
films of one patient to be viewed simultaneously. To 
complete the accommodation in this outstanding unit, there 
are changing rooms for the surgeons and for visitors, offices, 
utility rooms and quarters for the theatre staff. These 
include a workroom where the nurses prepare dressings, 
drapes and instruments for use in operations or in the 
wards, a theatre sister’s office and a nurses’ changing room. 
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Antoine Henri Becquerel 


by MARY CARTER, S.R.N., S.C.M., M.T.D., Sister Tutor, 
Glenroyd Matemity Hospital, Blackpool. 


N August 7, 1945, the whole civilized world heard 
with mixed feelings ofj fear, horror and bewilder- 
ment of the destructiort of a whole city and a large 
surrounding area of land by the explosion of thé 
first atomic bomb. How many looked back at that time to 
‘50 years previously when Antoine Henri Becquerel, by his 
“discévery of the radio-active properties of uranium, made such 
‘a deadly weapon as the atom bomb possible ? How many 
wondered what would have been the thoughts of that 
‘brilliant scientist had he been able to see to what devilish use 


his epoch-making waar 4! had been put by the next , 


‘Beneration ? 


A Hundred Years Ago 


This month we remember the birth of Becquerel just 100 


‘years ago. Antoine Henri Becquerel was a brilliant son of a , 


brilliant family. He gave of his gifts lavishly to mankind 
without thought for personal gain or advancement. By his 
discovery of spontaneous radio-activity he gave to mén a 
weapon by which they might reap eternal benefit, or by which 
they might wipe their enemies—and themselves—from the 
face of the earth. To mankind he has left the choice. Like 
those two other amazing scientists, Tycho Brahe and Johann 
Kepler of the 16th century, Becquerel was born a few days 
before Christmas. His birth coincided with a new era, not 
vily in the world of science, where Charles Darwin was busy 
propoundihg his theory of the evolution of man and writing 
his unique book The Origin of Species, and John Dalton was 
working on thé atomic theory, but also in the allied pro- 
feskiorts of surgery and medicine. Cancer was an even more 
dréadeéd disease than.it is today. Surgery was hampered by 
the fact that anaesthesia was practically unknown. Men 
ahd women waited until they were in an advanced state of 
diséasé before they sought the aid of a surgeon. His task was 
almost fidpeless before his skill began, and even in the few 
cases where the patients survived the ordeal of operation large 
numbers of them died from hospital gangrene. 
: During the 19th Céntury revolutionary changes were 
brought fibout by the discovery of chloroform by Sir James 
Young: Sintipson, and also by, the introduction of the anti- 
septic technique into the operating theatre, which in a shart 
time suctetded in.stamping out the fearful hospital gangrene. 
In addition, Becquerel himself played no small part in 
the ultimate discovery by Pierre and Marie Curie of radium, 
which brought new hope to thousands of sufferers from cancer 
and proved in time to be the most potent method yet dis- 
covered for combating this terrible scourge. 


Brilliant Ancestry 


Antoine Henri Becquerel was born in Paris, on December 
15, 1852, into a family whose ancestral tree was heavy with 
the names of many famous scientists and chemists. His 
grandfather, Antoine César Becquerel, not only had a 
distinguished army career but was an eminent scholar and 
one of the most illustrious experimenters of the 19th century. 
He wrote prolifically on mineralogy and was awarded the 
coveted Copley Medal of the Royal Society for his work in 
the field of electro-chemistry. In addition he delved into the 
mysteries of:animal heat and the progressive growth and 
evolution of plant life. Besides all these activities his 
versatile mind further busied itself with the intricacies of 
meteorological phenomena. 

Becquerel’s father, Alexandre Edmond, was also an out- 
standing chemist and tireless experimenter. To him we owe 
the introduction of the electric battery. He also made a study 
of the phosphorescence of uranium, the heavy metallic 
element of pitch-blende, but it was left to the third Becquerel, 
Antoine Henri, to further these observations and by so doing 
not only to perpetuate the family name, but to change the 


whole face of science and to give a new meaning to atomic 
philosophy. 

Becquerel began his early studies in the Paris Museyp 
of Natural History and at the Ecole Polytechnique, Paris 
that famous school of learning where many years later he was 
appointed a professor. 

We can safely assume that during his boyhood young 
Antoirie “was interested and probably took a minor part ip 
the many experiments in which his father and grandfathe 
were so engrossed. Certainly by the age of 24 he was making 
important observations in the field of science and had already 
c€ontributed much knowledge regarding the influence of the 
magnetism of the earth on atmospheric conditions. 

Nevertheless, it was not until he was 50 years of age that 
he was appointed to the chair of the Museum of Natural 
History which had previously been occupied by both his 
father and grandfather. 


An Epoch-Making Discovery 

Four years later in 1896 Becquerel made his unique and 
epoch-making discovery that uranium emits at an ordinary 
temperature invisible rays which when passed through 
opaque matter have the same photographic power as X-rays 
At first it was thought that the effect was due entirely to the 
effect of sunlight on uranium but later Becquerel discovered 
more or less by accident, that the same result had come about 
when the uranium salts were stored in a dark cupboard with 
a photographic plate. More extensive tests proved beyond 
doubt that the action was due to some inherent factor of 
uranium hitherto unknown. Uranic salts did, in fact, emit 
powerful natural radiations which were capable of penetrating 
substances which were known to be opaque to ordinary light 
Spontaneous radio-activity had been discovered. And with 
it a vast panorama of new possibilities was born. The whole 
scientific world was agog. 

It is extremely doubtful if even Becquerel himself 
realized the immensity of his discovery or could foresee the 
far-reaching effects it would have or appreciate that he was 
giving future generations such a powerful tool that they 
might use to their everlasting benefit or to their complete 
annihilation. 


Isolation of Radium 


As a direct result of Becquerel’s findings two other great 
scientists, Pierre and Marie Curie, undertook experiments on 
uranium, and after much toil and hardship, and under almost 
unbelievably poor conditions, they succeeded in isolating an 
even more radio-active substance which they called 
Polonium. This has since become known to every man and 
woman as radium. Although it was appreciated at once that 
some strange new phenomena had come to light the 
therapeutic properties of radium were not at first realized, 
and it was only when Becquerel had been burnt by some 
radium which he was carrying in his pocket that its use in 
treating the human body in disease was investigated. 

Becquerel continued his experiments with vigour and he 
received many distinctions, including the appointment of 
Officer of the Legion of Honour in 1900, and in 1903 he was 
awarded the Nobel Prize for physics which was granted him 
jointly with Monsieur and Madame Curie. 

Becquerel died at Le Croisie, Brittany, on August 25, 
1908. His whole life had been given to the cause of science, 
and after his death experiments on the radio-active properties 
of uranium and other salts continued and were indeed pursued 
unceasingly, with the result that during the half century 
which has elapsed since the discovery was first made known 
to the world much knowledge has come to light and enormous 
new possibilities are presenting themselves to future geaees 
tions of- scientists. 





Rial ean Dale ts, 
For 

Mentally Defective 
Children— 


CCOMMODATING 118 children, with a maximum 

capacity of 120, the Junior Occupation Centre 

maintained by the Essex County Council at Osborne 

Hall, Dagenham, presents a lively but ordered 
picture of activity daily from 9.30 a.m., when motor coaches 
with cheery loads of children begin to arrive, until the last 
of them leaves again at 3.30 in the afternoon Each coach 
carries one or more members of the staff to supervise. The 
age range of pupils is from two years upwards; at 14 years 
the boys go on to a Senior Boys Craft Centre but the girls 
remain at the Occupation Centre and help in the kitchen or 
with other suitable tasks according to their capacity. 

Grouped in four class rooms—babies in The Willows, 
smaller children in The Beeches, an intermediate group in 
The Oaks and older ones in The Cedars—a simple but 
progressive syllabus of occupational activities is followed 
under the direction of members of the staff, which numbers 
seven in addition to the supervisor, Miss B, RK. Drury, 
holder of the National Association for Mental Health 
Diploma for the training of mental defectives, who has been 
in charge of the centre since 1945. 

On arrival the children go to the cloakrooms and toilet 
This is followed by prayers and the marking of the register 
The babies start off with a drink of milk, served to them as 
they sit on small chairs round tables in The Willows. Musi 
plays a big part in their activities and it is a desirable asset 
for staff applicants to be able to play the piano. In one room 
there is a radio, which supplies music that is appreciated by 
the older group as they do handwork or some other quiet 
occupation. On fine days simple exercises and games are 
held out of doors; the bigger boys help in the vegetable 
garden which adjoins their class-room, only a step through 
the french windows, which are kept open most of the day. 

The health of the children is carefully supervised through 
close contact with the local public health authority clinics. 
In case of accidents or sudden illness they are sent directly 
to hospital in an ambulance if necessary; and the teacher in 
charge of the coach does not accept any who are not well 
before leaving home in the morning. A record is kept of each 
child, which includes a medical card, reports made by Duly 
Authorized Officers, visitors to the home, and a six-monthly 
progress report, written by the staff at the centre. The 


Above: thre s arrive bringing the children 
supervisor also keeps, in diary form, a journal of happenings 
of any special note from day to day. Members of the County 
Council’s Health Committee make regular visits to the centre 
Contact with the parents is maintained through regula 
meetings held at the centre and an Open Day every 
summer to which other interested friends are invited 
300 came in June this year Che parents also help with 
special events, such as the Christmas Party, and this help is 


ove! 


much valued ro them and to the families of these children 
the value of what is being done through such centres is hard 
Nor can the devotion of the staff, most of them 
measured in 


to estimate 
mature women and some of them married, be 
terms of the satisfaction which comes to those who teach in 
the ordinary way rhis special work makes great demands 
upon their vitality, their patience and their resourcefulness, 
and at Osborne Hall there is ample evidence of all these 
qualities in a community that radiates cheerfulness, courtesy 
and a zest for life, despite the obvious handicaps of those fot 
whom it has been devised. As nurses we can appreciate such 
constructive work in the field of mental health, other aspects 
of which offer such a challenge to our own profession—a 
challenge that is happily being met today with a growing 
zeal and determination. 


—A Junior 


Occupation 


Centre 


in Essex 


handicrafts en 
ordination of brain and 
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Below: the percussion band at Osborne Hall, Dagenham 
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Above: the toddlers’ midday nap. 
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At the 
Nursing Schools 


Below: prizewinners at Manchester Northern Hospital, with, left 

to right, front row, Mr. F. T. Naylor, hospital administrator; Mr. 

PF. M. Oliver, chairman, Hospital Management Committee; Miss 

L. Curvass, sister tutor; Mrs. I. Comber- Higgs, matron: Miss 

M. L. Kingsmill Jones, who presented the awards, and Mr. A. T. 

Sampson, Secretary, hospital management committee. (4 report 
well be published later.) 








Above: at Blackburn Royal Infirmary prizegiving 
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Left to right: 


Miss M. J. Donovan, matron; Miss J. A. Duckworth receiving 
her prize from Alderman J. Shorrock; and Miss D. Wade. 


Right: Miss Yovette 
Valier receiving her 
prize fromthe Bishop 
of Barking, while 
Miss A. Petterson, 
matron, looks on, at 
the Australasian 
Hospital. (Dr. 
Barnardo's Homes) 


Left: prizewinners 
and staff at South- 
end General Hos- 
pital prizegiving. 
Front row, extreme 
left, principal sister 
tutor: centre, Miss 
i a. & Bee 
matron, and Lady 
Cockcroft who pre- 
sented the prizes. 
( Report later.) 








Above: Miss M. M. Clark receives matron’s 

prize from Miss Ruth Tomlinson, M.B.E 

at the prizegiving at Grantham and Kesteven 
General Hospital. (Report later.) 


Left: at Beckett Hospital, Barnsley. Seated 
centre is Miss O. Guyll, matron, with Miss 
J. B. Price, principal tutor of the United 
Sheffield Hospitals School of Nursing, who 
presented the prizes; on her left. 
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Norsiny 


ECONOMY 


Ministry of Health Circular RHB (52) 133, states 
hospital boards and committees are well aware 
e present overriding need for economy in all 
The largest single item in 


HE 
_tha 
oi t 


branches of public expenditure. 

hospital | idgets is expenditure on the salaries and wages 
of staff. Ihe Minister has been considering whether there 
are any ‘:esh measures which he ought to initiate to limit 
this part of hospital expenditure, and has come to the 
conclusion that the present need for economy is such that 
further 1easures must now be taken. If operated with 


roper cure and judgement they would make a substantial 
contribution towards economy without detriment to the 
services provided. 

A number of boards and committees have carried out 
reviews of their establishments and in some instances it 
has been found possible to reduce the number of staff 
employed. All boards and committees are now asked to 
undergo such reviews. 

Increases in staff numbers should not take place in the 
future unless a careful scrutiny of the need has shown that 
the proposed increase is fully justified. The Minister has 
decided that in future all proposals to increase existing 
staff numbers must receive prior approval. Applications 
for such approval should be made to the regional board in 
the case of management committee staff, and to the Ministry 
in the case of staff appointed by regional boards and boards 
of governors. 

For the purpose of this memorandum the staff should 
be dealt with under the following broad categories (fuller 
definitions are given in an appendix): 

(a) Medical and dental staff of the grades of consultant, 
senior hospital medical officer, senior hospital dental officer, 
senior registrar and registrar. 





NUTRITION FOR PRACTI- 
Brockington, 
Heinemann 


THE PRINCIPLES OF 
TIONERS AND STUDENTS.—by C. F. 
M.A., M.D., D.P.H. (Cantab.). (William 
Medical Books, Ltd., 99, Great Russell Street, 
w.C.3, 75s.). 

This small book deals with food in relation to the 
human; what its composition usually is, what it should be 
and what it should not be, and with the consequences thereof. 
It goes on to discuss diet in regard to groups such as the 
family, industrial units, hospitals etc., going into the questions 
of rationing and the cost of individual and group diets. 
Finally it broadens out in its scope and reviews the question 
of nutrition on a world-wide scale. 

Throughout, one is impressed with the author’s obvious 
great interest in and knowledge of the subject; an interest 
he succeeds in conveying to the reader. This he probably 
does by using the minimum of facts and figures together 
with numerous interesting historical facts whenever relevant, 
such as the actual experiment conducted by Lind when 
seeking the cure for scurvy. 

The whole book, while neatly divided into appropriate 
sections, is written in the question and answer style. Whether 
this adds to its readability the reviewer doubts, though it 
does stress that the book is not written for the expert. 

The book keeps strictly to its subject, and therefore 
the contamination of food and how to avoid this great evil 
is not discussed. One could have wished that this crusade 
too was included in the author’s zeal. 

Finally, to whom will the book be of use? It cannot 
be recommended too strongly to all those concerned with 
catering, or the arrangement of diets either for individuals 
or for groups, including professional dietitians, matrons and 
hurses with particular responsibility for diets. And for 
hurses in training ? For them the way is long and time is 
short, but even so, should the book be in their library— 


London, 
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IN HOSPITAL STAFFS 


(b) Other medical and dental staff. 

(c) Nursing and midwifery staff 

(d) All other staff (that is, other professional and 
technical staff, domestic staff, maintenance staff, etc.). 

Each Management Committee should inform the 
regional board within 14 days of the total number of staff 
employed by the committee in each of the categories which 
cover medical, nursing, midwifery and all other staff, and 
each of these numbers constitutes a maximum not to be 
exceeded without the prior approval of the Minister. 

Applications for increases in these maximum numbers 
should not subsequently be made without the most careful 
consideration and assurance that the increase is justified 
by exceptional circumstances as, for example, exist in some 
mental and tuberculosis institutions, or in view of substantial 
increases in work which cannot be met by reorganization. 

Each board and committee should carry out a detailed 
review of each category of their work to see whether reduction 
is possible, for example, by reorganization of duties, use of 
labour-saving devices, or discontinuance of less essential 
work. 

Regional boards are asked to set themselves the target 
of achieving a reduction of five percent. in the regional 
total of staffs other than medical, dental, nursing and 
midwifery staff. 

Boards and committees will themselves wish to deter- 
mine the lines on which they seek to achieve this target. 
The first step is to decide where the reductions would have 
to be made and then to determine which reductions can and 
which cannot be made without impairing essential services. 
In no case should reductions be achieved by transferring 
domestic work to nursing staff. 


where it deserves to be—the first half gives a vivid and 
excellent account of the vitamins, deficiency diseases and 
metabolism. 


V. E. L. H., M.R.C.P, 


SURGERY FOR NURSES (second’ edition).—by James 
Moroney, M.B., Ch.B., F.R.C.S.(Eng.), L.R.C.P.( Lond.) 
(E. and S. Livingstone Limited 16-17, Teviot Place, Edinburgh, 
27s. 6d.). 

The appearance of a second edition within two years is 
in itself a measure of the merit of this book. The whole 
volume has been revised and a new chapter, Surgical 
Diagnosis and the Nurse, follows the first on Surgery, the 
Nurse and the Patient. At once they arouse interest which 
is maintained throughout the book. 

The main revisions occur in the sections on anaesthetics, 
the antibiotics, burns, radiotherapy and gastric, thoracic, 
cerebral and ophthalmic surgery. The section on burns is 
particularly good and gives the reader a clear picture of the 
principles underlying present treatment without giving yndue 
emphasis to one particular method of applying them. It has 
made clear a branch of surgery which is often difficult to 
grasp. 

While the book gives a wealth of information on the 
broad principles of all branches of surgery, one is particularly 
struck with points of detail rarely found in a textbook. 
Examples of these are: ‘The nurse must warm her hands 
before touching the patient’; or, in relation to nursing a case 
of tetanus, ‘ It is well to remember that the duty of a doctor 
or nurse is to relieve suffering and although we may not be 
able to cure the patient of his disease, the treatment of his 
symptoms is all important to him’; and in nursing a patient 
suffering from burns, this point is made ‘ The patient should 
be encouraged to uSe anything which encourages morale ’. 
Such an outlook enormously increases the value of this book 
both for the nurse in training and the trained nurse. 

The new and former illustrations support adequately the 
points made in the text, and are sufficiently striking to be 
recalled afterwards. 

Two minor criticisms may be worth mentioning. It 
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might have been an advantage to emphasize more strongly 
the possible dangers of anticoagulants by stressing how the 
nurse can recognize that too great a dose has been given. 
The second point concerns the conduct of ward dressings. 
The term ‘ scrubbing up ’ is used to label an illustration and 
also once in the text. On page 77, the sentence ‘ The hands 
are thoroughly washed and dried’ appears. The latter term 
possibly describes more accurately the procedure carried out 
in conjunction with the team technique of carrying out ward 
* dressings. 

This book, which is excellently produced, remains one of 
the best of its kind available and can be thoroughly 
recommended. 

B. E. K., S.R.N., S.C.M., Sister Tutor Diploma. 


AIDS TO GYNAECOLOGICAL NURSING (fifth edition) .-— 
by Hilda M. Gration, S.R.N., S.C.M., Diploma in Nursing, 
University of London, and Dorothy L. Holland, S.R.N., 
S.C.M., Diploma in Nursing, University of London. 
(Bailliéve, Tindall and Cox, 7 and 8, Henrietta Street, London, 
W.C.2, 5s.). 

It is a difficult task to cover a whole field of subject 
matter in a book of this size and the authors are to be con- 
gratulated on having done so with great clarity and concise- 
ness. 

That a fifth edition has been called for is indeed 
sufficient evidence that it does meet the needs of the student 
nurse as an introduction to gynaecology. It fully complies 
with the aims of the Aids to Nursing series, being compact, 
complete and, very important, moderately priced. The 
chapters on anatomy and on physiology of the ovaries are 
particularly well done with explanatory diagrams and 
tables simple to understand. It is good to see a section on 
infertility. 

I would like to have seen more space given to the nursing 
and treatments of gynaecological cases. It would no doubt 
prove wearisome to enter into intricate details and relative 
values of schools of thought on modern methods of treatment, 
and perhaps impossible within the scope of this small book, 


but I feel sure that more elaboration is desirable if the person 
for whom the book is written is to be aided rather than 


confused. For example, in discussing the post-operative 
care of the patient after a vaginal repair operation, the 
authors write that the patient is lifted on to a chair with her 
feet down on the 17th day, whereas in practice it is now the 
tendency to get the patient up at the end of the first week, 
and indeed it is not unusual to sit this same patient, with 
retention of urine, out of bed to attempt micturition on the 
second or third day. 

I was surprised to read in this modern textbook, a 
suggested method of treatment which I had always regarded 
as a fetish, namely, the placing of a few boracic crystals under 
the tongue to overcome retention of urine. 

M. J. McN., S.R.N., Midwifery Part I, 
Nursing Administration Certificate. 


PATIENT’S PROGRESS.—by George Sava (Faber and Faber 
Limited, 24, Russell Square, London, W.C.1, 15s.). 


This book may be read for relaxation and entertainment 


—for, as the author emphasizes, he has exaggerated here ' 


and there to make a good story. With this proviso it makes 
amusing reading, though the truth is apparent in much 
that he says in contrasting the health services and the 
medical approach to the patient in many different countries, 
from the Balkans to North and South America. Dr. Sava 
contrasts the brilliant surgery carried out in appalling 
hospital conditions in some countries, and the perfect equip- 
ment and profusion of the latest designs in everything 
needed for diagnosis and treatment which are common in 
the United States. He considers that the American is the 
ideal patient from the doctor’s poimt of view, as he is 
extremely co-operative and very ‘health-minded’; the 
drawback being that he is apt to be insistent on each innova- 
tion in medical practice being applied in his case, whether 
suitable or not. Dr. Sava gives it as his opinion that, every- 
thing considered, England is the best place in which to 
be ill, as the average over the whole country, in surgical 
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skill, hospital equipment and treatment is ext: vordinari 
high, and there are not the acute differences t., be found 
in some of the countries he describes. 


E. E. P. 


Books Received 


Poliomyelitis.—by W. Ritchie Russell, C.B.: 
F.R.C.P. (Edward Arnold and Co., 14s.) 


Nursing Methods in Use in the Catherine Chisholm Prematur 
Babies Unit.—(Duchess of York Hospital for Babies 
Manchester, 2s.). 


M.D, 


Cardioscopy.—by William Evans, M.D., D.S., 
(Butterworth and Co. (Publishers) Ltd., 40s.). 


The Education of the Young Worker. Report of a Conference 
held at Oxford in July, 1951 under the auspices of the 
University Department of Education. (William Heineman, 
Limited, 3s. 6d.). 


F.R.C.P. 





Central Midwives Board 


HE Central Midwives Board, in the report for the year 
ended March 31, 1952, states that there were during 
the year 17, 512 midwives practising in England and Wales, 
and that 12,913 of these were authorized to administer gas 
and air analgesia. The Board had approved 256 institutions 
to provide the necessary training to qualify for this 
certificate. The total number of midwives on the Roll at 
March 31, 1952 was 54,840 as compared with 52,013 in the 
preceding year, while the total number practising was 17,512. 
The number of pupil midwives entering first period 
training institutions has increased by 290, but the number 
entering second period institutions dropped by 130. Wastage 
during training, which occurs almost entirely during the 
first period, averaged 11.1 per cent. Experimental training 
schemes were continued at the following schools: Maternity 
Hospital, Marston Green, Birmingham; Central Middlesex 
Hospital; Salvation Army Mothers’ Hospital; Southampton 
Borough General Hospital; Birch Hill Hospital, Rochdale. 
Non-residential courses for the Midwife Teacher’s Diploma 
Examination were held in London, Birmingham and Liver- 
pool; in Part I of the Examination (April/May, 1951) out of 
103 entries, 41 passed; (October/November 1951) out of 
49 entries 17 passed. In Part II of the examination, 23 
out of 57 passed in April/May; and 41 out of 71 in December, 
1951. In January 1952, Miss Z. M. Goodall, Educational 
Supervisor, was appointed by the Minister of Health to 
serve on the Maternity and Midwifery Standing Advisory 
Committee of the Central Health Services Council in place of 
Miss M. Fensom who was released by the Board to take up 
a post as a World Health Organization consultant to assist 
the Government of Singapore in the reorganization of their 
midwifery training programme. 

As a result of the publication of the Puerperal Pyrexia 
Regulations, 1951, the Board circularized local supervising 
authorities in July 1951, asking them to amend Notice No. 8 
(Duties during Lying-in Period) in the Midwife’s Code of 
Practice. The Analgesia in Midwifery Committee of the 
Medical Research Council had not been able to agree that 
Trilene should be used by midwives on their own responsi- 
bility, but a joint sub-committee consisting of members of 
this committee and of the Anaesthetics Committee of the 
Royal College of Obstetricians and Gynaecologists had 
been formed to direct clinical trials of new models of Trilene 
inhalers, both in hospital and on the district. 

This will be the last report on the work of this Board, 
for the reconstitution of the Board under the Midwives 
Act, 1951, came into effect on April 1, 1952. The new 
constitution provides for 16 members instead of 14; the 
Society of Apothecaries and the Queen’s Institute of District 
Nursing will no longer appoint members, but the Royal 
College of Obstetricians and Gynaecologists becomes an 
appointing body for the first time. 
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General Nursing Council for 


England and Wales 


M. Smith, O.B.E., Chairman 


ISS | t 
of the Council, presided at the 
November meeting and announced 


the passes iv) the State examinations and in 


the assistant nurses test as follows. Pre- 
liminary i:xamination: Parts 1 and 2 
together- 1,957; Part 1 alone—2,747; 
Part 2 alone—2,768, making a total of 
7,472. Final Examinations: general nurses 


—3,183; male nurses-—-238; mental nurses 
_294; nurses for mental defectives—63; 
for sick chiidren—155; fever nurses—88, of 
whom 32 were not eligible for registration 
until attaining the age of 21; making a 
total of 4,021. In the assistant nurses 
test 468 candidates had been successful, 
of whom 423 were required to obtain 
further experience under trained supervision 
before enrolment. 


Certificate of Education 


The Council approved further proposals 
made by the Education and Examination 
Committee on the educational standard for 
entry to nurse training, though realizing it 
would not be possible to introduce such 
requirements until the Council was given 
power to re-introduce a minimum standard 
of education for entry to the nursing 
profession. 

In June 1949 it had been agreed, after 
consultation with the Association of Head- 
mistresses, that the subjects of the General 
Certificate of Education, which should be 
accepted by the Council in future as the 
requisite standard of entry to the nursing 
profession (in place of the former School 
Certificate or its equivalent), should be two 
of the following, of which one must be 
English language or English literature: 
English language, English literature, history, 
geography, or religious knowledge. In 
August 1951 it was agreed that Welsh 
language and Welsh literature should be 
acceptable as alternatives to English 
language and English literature. 

Following enquiries as to why it was 
thought necessary so to confine the list of 
subjects, which had been decided in the 
early stages of the introduction of the 
General Certificate of Education, and since 
there had been further developments, 
notably the formulation by the Universities 
of their requirements for entry in relation 
to the General Certificate of Education, 
further discussions were held with the 
Association of Headmistresses. As a result 
it was agreed that the previous decision of 
the Council be rescinded and the require- 
ments for entry to nurse training in place 
of the former School Certificate or its 
equivalent should be: (a) a General Certifi- 
cate of Education at ordinary level in two 
subjects, one of which must be English 
language or Welsh language, and in addition 
(b) a certificate from the Headmistress 
that the candidate had satisfactorily com- 
pleted a five-year grammar school course, 
during which she had studied and reached 
a satisfactory standard of attainment in 
at least five subjects (additional to the two 
for the General Certificate of Education) 
from among the following: English 
literature (or Welsh literature), history, 
geography, Scripture, French or any other 
modern language, Latin or Greek, mathe- 
matics or arithmetic, general science, 
physics, chemistry, biology, etc., art, music, 


domestic science. No limitation would be 
placed on the range of thé subjects but it 
was hoped that they would include 
mathematics or arithmetic and a science. 


Experimental Training 


The Education and Examination Com- 
mittee had considered an application for the 
approval of an experimental scheme of 
training under Section 3 (1) of the Nurses 
Act 1949 submitted by the Board of 
Governors of the United Liverpool Hos- 
pitals: the Council agreed that provisional 
approval for a period of five years should 
be granted to the scheme of training for 
admission to the part of the register for 
General Nurses, between the Royal Liver- 
pool Children’s Hospital (Myrtle Street and 
Heswall Branches) and the David Lewis 
Northern Hospital, Liverpool, and, subject 
to the approval of the Minister of Health, 
that provisional approval as an experimental 
scheme under Section 3 (1) of the Nurses 
Act 1949 should be granted for a period of 
five years, to the proposal that nurses who 
had completed three years’ general training 
in accordance with the scheme between those 
hospitals and who, since the last day of the 
month in which they completed the Final 
General Examination, complete a further 
year’s training in the Royal Liverpool 
Children’s Hospital, should be entitled to 
enter for the Final Examination for Sick 
Children’s Nurses, provided that they had 
become registered on the General part of 
the Register within 30 days of receipt of the 
results of the Final General Examination. 


Air Force Training Schools 

Provisional approval for a period of two 
years, as a complete training school for 
general nurses, was granted to the Royal 
Air Force Hospital, Ely, together with the 
Princess Mary's Hospital, Halton, or the 
Royal Air Force Hospital, Wroughton, and 
the Medical Training Establishment, 
Lytham. 

The scheme for the election of four direct 
representatives of assistant nurses to the 
Assistant Nurses Committee was received 
by the Council and, with one amendment 
was forwarded to the Minister of Health for 
approval. This permits, through the powers 
of the Council under Section 2 of the Nurses 
Act and the first schedule to the Act, for 
the election of four members of the Assistant 
Nurses Committee of the Council. Those 
eligible for nomination must be either State- 
registered nurses or State-enrolled assistant 
nurses. (See also supplement i and page 
1224.) 

In accordance with Rule 38, the Registrar 
was directed to restore to the General 
Register S.R.N. No. 160678. 


Training School Rulings 


The following changes were approved but 
without prejudice to the position and rights 
of student nurses already admitted for 
training. 

Approval of Chingford Hospital, London, E.4, as a 
complete training school for fever nurses was withdrawn, 
the hospital being approved for the secondment of student 
nurses undergoing general training within the Group 
Approval of Tolworth Hospital, Surbiton, as a complete 
training school for fever nurses was withdrawn. Approval 
of Sevenoaks Hospital, Sevenoaks, as a training school 
for general nurses in affiliation with Connaught Hospital, 
London, and the West Kent General Hospital, Maid 
stone, was withdrawn; this was necessary because of 
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the approval of Sevenoaks Hospital to take part in a 
three-year scheme of general training with Orpington 
Hospital. Approval of Bristol Eye Hospital, Bristol, 
as a training school for general nurses in affiliation with 
Bristol Royal Hospital was withdrawn and the hospital 
provisionally approved for a period of two years to 
participate in a three-year scheme of general training 
with Bristol Royal Hospital 

Approval of hospitals as training schools had been 
granted as follows: provisional approval for a period of 
two years granted to Kyre Park Hospital, Tenbury Wells, 
Worcs., to take part in the training of student nurses as 
an annexe of Yardley Green Hospital, Birmingham 


Nurses for Mental Defectives 


Provisional approval of Bromham Hospital, near 
Bedford, as a complete training school for male and 
female nurses for mental defectives had been extended 
for a further period of two years. Provisional approval 
for a period of two years had been granted to Leyton 
stone House, Leytonstone, E.1]1 to function again as 
a complete training school for female nurses for mental 
defectives (Training at this hospital had been in 
abeyance since 1950.) Provisional approval of Leicester 
Frith and Stretton Hall Hospitals, Leicester, as units 
of the Glenfrith Hospital training school for male and 
female nurses for mental defectives had been extended 
for a further period of two years 


lre-Nursing Courses 


Approval of the two years’ whole-time course of 
instruction for the purposes of entry to Part 1 of the 
Preliminary Examination at Tottenham Technical 
College was withdrawn, the course had not been estab 
lished because insufficient students had come forward, 
Approval of the two years’ part-time course of instruction 
for the purposes of entry to Part 1 of the Preliminary 
Examination at St. George Grammar School, Bristol, 
was withdrawn as no further students were attending. 
The one year whole-time course of instruction for the 
purposes of entry to Part | of the Preliminary Examina- 
tion at Brooklands County Technical College, Weybridge, 
was granted full approval. The following courses, 
recommended by the Ministry of Education, were 
approved for the purposes of Part 1 of the Preliminary 
Examination: one-year whole-time: Lancastrian County 
Secondary Girls’ School, Chichester, Maldon Grammar 
School, Maldon, Essex; two years’ whole-time: Cheshunt 
Secondary Modern School, Cheshunt, Herts; two years’ 
part-time Newton-le- Willows Technical School, 
Newton-le-Willows, Lancs, Rugby College of Technology 
and Arts, Rugby 


For Assistant Nurses 
Provisional approval for a period of two years had 


been granted to Honey Lane Hospital, Waltham Abbey, 
Essex, as a complete training school for assistant nurses. 


Disciplinary Case 
The Registrar was directed to remove 
from the Register of Nurses the name of 
Winifred Elizabeth Wells, S.R.N. 47822, 
R.F.N. 3682 


Obituary 


Miss E. Massey 
We announce with deep regret the death 


of Miss Ethel Massey at the Kent and 
Canterbury Hospital on November 6. She 
was trained at the Royal Sea Bathing 


Hospital, Margate, and the General Hospital, 
Colchester. Miss Massey was later theatre 
sister and night sister at the Royal Sea 
Bathing Hospital. Miss Massey was also a 
district nurse in Plaistow and was for a 
short time at St. George's, Hyde Park ; for 17 
years she was matron at Cliff Coombe 
Nursing Home, Broadstairs 

\ colleague writes: ‘during the evacuation 
from Dunkirk Miss Massey returned to the 
Royal Sea Bathing Hospital and helped 
with the casualties. Later, when patients 
and staff moved to Bracknell, Berkshire, 
she undertook relief duties. For the past 
six years she has been assistant and home 
sister at the Royal Sea Bathing Hospital. 

She was a conscientious nurse and her 
cheerful personality will be greatly missed.’ 


Coming Event 
< 


National Association of State Enrolled 
Assistant Nurses, Birmingham branch.—A 
quarterly general meeting will be held at 
Springfield, Selly Oak Hospital West, on 
Monday, December 15, at 8 p.m, 








A New Scheme for Preliminary 
Training Schools 

I was interested to read in the Nursing 
Times of November 29 about the proposed 
new scheme for preliminary training schools 
by E. Tarlton I would like to put on 
record that in about. 1924 Miss Lucy 
Gaffikin who was on a number of hospital 
committees in Belfast, spoke to me about 
such a scheme at the Belfast City Hospital, 
but it never materialized 

There: were many well-managed wards 
for the old, infirm and chronic cases who 
did not object to being bed-bathed, having 
their beds made more frequently, having 
their hair combed, general toilet of the 
patient etc.; all the things that the student 
nurses do on dolls and modeis. Personally 
I hate these awkward models and have 
never yet succeeded in using one for a class 
without gales of hilarious laughter from 
these young nurses. 1 could also say that 
the management of these wards in the 
Belfast City Hospital was extremely good, 
and no doubt still is 

I think it would be a mistake to put the 
sister tutor in charge of the ward. I 
suggested some one delicate or disabled, 
unfit for a full time job but the sisterin 
charge seemed to take this as a personal 
insult. I am sure an influx of bright young 
people for a few hours every day could not 
fail to bring light and laughter into these 
otherwise rather gloomy wards 
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Regarding the article A New Scheme for 
Preliminary Training Schools by Elizabeth 
Tarlton, I would like to make the following 
comments which lt hope you will be able to 
publish 

Preliminary training was established to 
enable certain skills to be understood and 
practised on models or one’s fellow trainees 
to prevent patients from being guinea pigs, 
since we realize they have quite enough to 
contend with in the shape of their illness or 
disability without the added discomfort of 
clumsiness due to inexperienced people. 
We have stood by and seen our old people 
nursed by assistant nurses and orderlies, 
and now, apparently we must see them 
made into guinea pigs for our students. 
These old people have done much to keep 
this world of ours in order. Is it not time 
they were given the very best of attention 
instead of the very worst? Do they not 
merit our esteem and respect and should 
they not receive even more care and 
attention than the acutely ill person who 
will be off colour for a few weeks ? Willa 
girl of 18 be able to understand the minds of 
these people who are acutely conscious of 
their dependence and who may still have all 
their mental faculties as acute as ever ? 

Is there not rather more to a patient than 
the carpenter’s bit of wood? If the 
curriculum is so academic that it does not 
prepare a nurse for her work there must be 
something amiss with the tutor, and if the 
ward sister has not time to carry on the 
nurse’s tuition when she has left the school, 
administration must be at fault. It surely 
pays the ward sister to make her staff useful 
members of a team at whatever stage and 
surely it is her duty to do it. 

I note the students are to sweep the floors 
and cook the meals. Is the diet of an old 
person so unimportant that any one can 
take care of it ? Are the nurses to leave their 


anatomy lecture to see if the potatoes are 
boiling, etc. ? 

I note that emotional strains can be met 
in the best setting in this way. Is it the 
best setting ? Would it not rather leave the 
potential nurse to think of all the things 
that could have been done? Would we 
really like our parents to be dealt with in 
this way ? I venture to suggest the answer 
to be ‘no’. The very best is the only 
setting for the last journey of the older 
people and that cannot be given by novices. 

N. M. SyKEs, 
Principal Sister Tutor 
Princess Alice Hospital, Eastbourne. 


A Rebate ? 

Instead of giving the student nurse £5 on 
passing her exams I think it would be a 
better idea to give the failure a rebate. 

My reasons: in the first case the fact that 
the nurse has passed her exams is reward 
enough in itself, while in the second case 
the rebate would not only help the failure 
financially to re-sit the exam but would also 
be an encouragement to her 

S. HENDRY, 
Corbett Hospital, Student Nurse. 
Stourbridge. 


Abbreviations 

Ll feel you have done a great service to 
sister tutors ( Nursing Times, November 29) 
which special ‘thank you’. I 
do not know whether it was by accident 
or design that An American Case History 
and The Story of Pip appeared in the 
same issue, but surely there never has been 
a more admirable opportunity for nurses 
to note how much more pleasant, accurate 
and human it is to read a story about a 
person than it is to have an outline of a 
case given in abbreviations. 

I am truly grateful for this example, 
which can help us to fight almost our 
greatest battle—against abbreviation. 

M. C. JoNEs, Sister Tutor. 
Bristol Royal Hospital for Sick Children. 


needs a 


A Patient's Appreciation 
May I, 
Nursing Times express my appreciation of 


through the courtesy of the 
the excellent care received by me as a 
patient in Addenbrooke's Hospital for the 
last four months. I would like especially to 
mention and thank Dr. Cole, Professor 
Mitchell, the day and night staffs and sisters 
of Hatton and Sick Bay wards, with special 
mention, too, of the courtesy extended at all 
times to my visitors. 


M. A. L. PALLETT-BICKNELLE, S.R.N., S.C.M. 


Shortage of Dentists 
With reference to the article published in 
your issue of November 29, may I suggest 
that a proposed ancillary dental worker 
should be designated ‘ dental auxiliary’. 
S. P. WARREN. 
South Benfleet, Essex. 


Christmas Greetings 

Mrs. Amy Coward writes : 

I am very much missing writing my 
annual letter to you all, and I think the 
nicest way to send you my Christmas 
thoughts will be through the Nursing 
Times. I am going down to Bournemouth 
soon and hope to spend the winter there. 
I have very poor sight now and find it 
almost impossible to write letters. I 
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want to send you all and 

friends in the nursing world 

wishes for a wonderful Chri 
happiness, and good health 
Year, and I hope still to see yx 
in the future 


my other 
very bes 
nas, RTeat 
i the New 


very often 


Danger to Toddle) 


The National Home Safety ¢ imittee js 
considering possible dangers toddlers 
caused by their elders lifting them up with 
a vigorous jerk by one hand hey hay 
received reports of very young childrey 
having their shoulders dislocated in this 
way. All available evidence on the subject 
would be welcomed by the Secretar 
National Home Safety Committee, Th 
Royal Society for the Prevention 
Accidents, 52, Grosvenor Gardens, Londop 


S.W.1. 


Ballochmyle Hospital Badge 


It is hoped that a cloth replica of th 
Ballochmyle Hospital badge will be avaij 
able shortly. 

Thebadge, hand 
sewn in silver 
thread onaroyal 
blue ground, 
measures 3} in. 
by 25 in. and is 
suitable for wear 
on a blazer or 
sports blouse 
poc ket. The 
price will be 
approximately 
Balloch- 
myle-trained 
nurses who 
would like one of 
these badges 
should write to 
the matron, Ballochmyle Hospital, Ayrshire 


{2 2s. 


National Association of State Enrolled 
Assistant Nurses 


\ limited number of the Association's 
Christmas cards, price 3d., are still available 
Members are asked to apply as soon as 
possible, enclosing the necessary remittance 
to N.A.S.E.A.N., 32, Fitzroy Square 
London, W.1. 


National Institute for the Blind 


The largest Institute of its kind in the 
world, the National Institute for the Blind 
has recently issued its annual report for 
1951-52 which demonstrates the wide scope 
of its activities among the blind—human 
literary, scientific, educational, technical 
and many others. Among news items about 
Braille developments is the short description 
of a new process known as the ‘ Solid Dot 
Process’ evolved by _ the _ Institute's 
Development Committee, by 
which it will be possible to increase and 
cheapen production of Braille books 
Plastic ink is forced through a stencil 
automatically punched with holes corres 
ponding to the raised dots of the Braille 
original, afterwards passing through infra- 
red troughs where the ink is hardened 
The plant, when fully developed, will 
produce any number of Braille copies i 
solid plastic dots on thinner and cheaper 
paper than is customarily used for Braille 
books. 
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Art Galleries and Museums 


No. 4. NATIONAL PORTRAIT 
GALLERY 

Many jibes are thrown at the National 
Portrait Gallery by critics unaware of its 
true purpose: it is mot a home for great 
pictures but a home for pictures of great 
people. Consequently some of these 
perhaps the only portraits in existence of 
some notables—may compare unfavourably 
with masterpieces round the corner at the 
National Gallery. But they perform 
admirably their task of bringing history to 
life for those who like to see the, face behind 
the nickname in the history book and to 
endeavour to read the character of an 
enigma from his eyes 

It is fascinating to drift from century to 
century, trying to form comparisons and 
find likenesses between the faces of periods 
of history with certain similarities. Were 


_there any signs in the faces of the leaders 


when the country passed through turbulent 
times? Is it imagination that the first 
Elizabethans carry a restless and almost 
apprehensive look with them as if they are 
in hourly expectation of meeting a fortune 
or a headsman’s axe ? 

In all our wonderings we should bear in 
mind that the artist in painting his patron 
was hardly as free as he might have been, 
and no doubt had to varnish truth a little: 
Henry VIII for instance looks a trifle 
calculating . one degree more curl to the 
upper lip might have constituted treason ! 

The passion for having your portrait 
painted seems to have held the country in 
its grip from the 16th century until the 
coming of photography, when a famous man 
would find himself so often photographed 
for the daily press that he could die happy 
in the knowledge that he had been filed 
ready to be resurrected on his centenary. 
With some historical characters we receive 
a rude shock (whoever would have thought 
Oliver Cromwell looked like that ?) with 
others (such as Queen Elizabeth 1) we 
receive confirmation of our imaginings 
and are grateful for the opportunity of 
recognizing at sight a face which we must 
secretly admit could hardly be mistaken. 

It is pleasant to compare the portraits we 
are used to seeing of our more recent 
monarchs with the rigid formality of royal 
portraits in the past. 

A list of the familiar names represented in 
the gallery would be tedious and un- 
necessary for, briefly, they include everyone 
of note in every sphere of life, but we should 
not fail to see the bust of Florence Nightin- 
gale made shortly after her return from the 
Crimea. It gives an impression of un- 
mistakable serenity and is, suitably, near to 
Lord Lister and, oddly, Jacob Epstein 
modelled by Ramsay Macdonald. 

Of such juxtapositions the gallery is full; 
old rivals, best friends, bitter enemies, they 
find themselves cheek to cheek through the 
accident of chronology or occupation. It is 


a sober reminder of the levelling which 
death ensures—except that these are the 
handful who escape obscurity through brief 
eminence. And even with these, each 
succeeding generation will pause a little 
longer before recognition dawns and the 
framed face is translated into a battle won, 
a great reform achieved, an invention 
perfected, a humanitarian objective reached 
or an honest life well lived. Who will say 
which is the greatest ? 

The National Portrait Gallery is open 
Monday to Friday from 10 a.m. to 5 p.m., 
Saturdays from 10 a.m. to 6 p.m. and 
Sundays from 2 p.m. to 6 p.m. It is closed 
on Good Friday,. Christmas Eve and 
Christmas Day. 


The Mirror and the Square 


An exhibition ranging from 
realism to abstraction. 
Burlingtcn Galleries). 

This exhibition, arranged by the 
International Association, shows 
opposites in pictorial art It is a 
interesting collection, by 
imposing committee including Henry Moore, 
Frank Dobson, Michael Ayrton, John 
Skeaping and Edward le Bas. Here can be 
seen contemporary art hanging beside the 
realistic type of painting—all of a very good 
standard—thus giving an easy opportunity 
for comparison; and the few pieces of 
sculpture on show are unusual as are the 
four ‘ mobiles ’ 

The aim of the exhibition is to make 
contemporary painting easier to under- 
stand. Some people will, no doubt, leave it 
more baffled than ever, others feel they 
know what. it all means, but all will find 
it stimulating, interesting and new, 
guaranteed to provide lively comments, 
The exhibition is open until December 20, 
daily from 10 a.m. to 6 p.m. Tuesdays and 
Thursdays 10 a.m. to 8 p.m. Admission Is. 
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AT THE THEATRE 
SWEET PERIL, by Mary Orr and Reginald 
Denham (St. James's). 

An excellent cast make the best of a play 
with an interesting plot but somewhat 
stilted dialogue which does not come 
naturally from such essentially modern 
characters (for instance, today’s young 
marrieds do not soliloquise ‘My heart is 
breaking !’): The sunlit yellow sands and 
blue Cornish sky seen through the windows 
of the cliff-side cottage in which the scene 
is charmingly set came as a welcome relief 
to fog-bound London outside the theatre 
and made the audience doubly appreciative 
of excellent acting and occasional really 
good lines. Michael Denison as Clive 
Jevons, a frustrated, unsuccessful and self- 
pitying author, did well in a thorcughly 
unsympathetic part. Robina, his wife, 
successful as a writer thus arousing his jealo- 
usy, was played with just the right mixture 
cf tonic asperity and tender unselfishness by 
Dulcie Gray. Margot Stevenson, as 
Marianne Ames, an ‘ old flame’ of Clive’s, 


gives London an opportunity to welcome a 
charming and competent young American 
actress, and Marie Lohr as Clive’s mother, 
gave a delightful performance of a vague 
but well-meaning former chatelaine of a 


OFF DUTY 








Cornish mansion now become hotel to meet 


taxation 
AND CINEMA 


Souvenirs Perdus (Lost Property) 

\ quartet of stories on articles that have 
property office 
Iwo lovers 


found their way to a lost 
Number one is sentimental 
meet again and try to recapture romance 
each under the impression the other is rich ! 
A wonderful evening follows Played by 
Edwige Feuillére and Vierre’ Brasseur 
Number two, the policeman who tries by a 
trick to gain the love of a widow only to be 
tricked himself. Played by Bernard Blier 
and Yves Montand. Number three, a 
pathetic tale of an escaped lunatic who is on 
the run having committed three murders 
He is befriended by a girl he saves from 
suicide Played by Gérard Philipe and 
Daniele Delorme. The last has a moral and 
young man who is not really a 
who has a poetic imagination and 
a hero to his girl of the 
moment with amusing results! Played by 
Francois Perier, Suzy Delair and Armand 
Bernard All beautifully acted \ 
entertaining film. 


BOOKS | 
FOR YOUR 
CHRISTMAS 
LIST . 

Autobiography 
MYSELF THE PILGRIM, 


Kennedy ( Hutchinson, 10s. 6d.) 
Throughout most of this autobiography 


is about a 
liar but 
pretends to be 


very 


by Joan 


of a free-lance journalist and. later 
novelist, the reader will have a continual 
wrestle with the author's style. It is 


difficult to read because of its. jerkiness 
and the short sentences and paragraphs. 
She has the irritating habit of describing 
her husband, rather coyly, as ‘ Himself ’ and 
she speaks of death with a capital. D or 


as the ‘ Great Sleep’ Another criticism 
is that she writes far too briefly —some 
times dismissing in two adjectives—and 


superficially of the many famous people 
she has met and interviewed However, 
once the style is overcome, the chapters 
on her experiences in Jersey under the 
Germans alone make the book worth reading. 

Miss Kennedy leaves the impréssion that, 
although she has always known what she 
wanted and got it, she regrets the many 
friendships she could have made and the 
children she might haye had which she 
missed because she was always too busy 
writing. 

LEASE OF LIFE, by Andreu 
(Museum Press, 12s. 6d.) 

In this book Andrew Milbourne tells of 
his struggles and failures to make a living 
after he lost both his hands and an eye 
at Arnhem. He makes no claim that he 
was courageous in his attempts to find 


Milbourne 
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himself a job; he accepted it as a necessity 
for a satisfying life. Soon after he was 
fitted with artificial limbs he worked for 
a time in a coal mine. Unfortunately ill- 
health prevented him from continuing 
there and then he began his real struggle 
to find a job. He became estranged from 
his wife and child but eventually they 
were reconciled. 

He confesses that if it had not been for 
occupational therapy he might now have 
been mentally unfit. 

This is an extremely interesting and 
honest book. The author hides nothing 
he admits that it was not until his second 
visit in peace time to Arnhem that he 
faced up to reality—that he would never 
get his hands back. It is also interesting 
from the medical point of view—no one 
can fail to be deeply disgusted at the 
inhuman way he was treated by the 
Germans after he was wounded. 


IN THE MINK, by Anne 
(Michael Joseph, 12s. 6d.). 

This is the story of life in the fashion 
world seen through the eyes of a career 
girl who started as a junior and ended as 
editor of a glossy fashion magazine. The 
author obviously loves fashion, believes in 
it and knows thoroughly what she is 
writing about—she was for six years editor 
of Harpers Bazaar. Highly entertaining 
and, at times, very revealing. 


Scott- James 


Travel 


VENICE—-THE LION AND THE 
PEACOCK, written and illustrated by 
Laurence Scarfe (Robert Hale, 25s.). 

This book is a study of how the city of 
Venice strikes the author at the present 
time. It is not a guide book, as usually 
meant by the phrase, but his descriptions 
flit from toyshops, restaurants, animals, a 
palace, idling, opera, hotels, gondolas, 
clocks, to the basilica of St. Mark. The 
*‘ scrap-book ’ idea has here been used with 
great success, making it at all times 
entertaining reading. 

The author tries to trace the idea of 
holiday-making through from centuries past 
up to the present time. The book is very 
heavily illustrated and is a worthy addition 
to anyone’s collection. 


THE HAPPY ISLAND, by Bengt Daniels- 
son (translated from the Swedish by F. H. 
Lyon) (George Allen and Unwin, 15s.). 

In August’ 1947 the Kon-Tiki raft was 
wrecked on Raroia, an insignificant little 
coral island in the Tuamotu group, and in 


From ‘ Venice—the Lion and the Peacock’, 
published by Robert Hale. 


this book the author, the only Swedish 
member of the Kon-Tiki crew, tells of his 
return there a year or so later and his life 
with the happy Polynesians. 

To most readers this Pacific island will 
seem a dream of paradise. Life is easy- 
food is always there and can be got with 
very little effort. In fact, the Polynesians 
hate taking any trouble—they do as 
little work as possible. They can and do 
make a lot of money by diving and the 
making of copra, but within a few days it 
is all gone, spent on useless things. 

The Polynesians are not as healthy as 
one would expect them to be, principally 
because of their unplanned diet, now that 
they live mainly on Western food—tinned 
food. During the depression when there 
was little or no demand for copra, the 
natives returned to their primitive life and 
significantly there was a great improvement 
in their health. 

Unfortunately, their happy way of life 
appears to be doomed. In the last chapter 
the author writes: ‘More and more will 
be ruined by drink. The Chinese will 
gradually get them into their power 
altogether if their present exploitation is 
not stopped. The simple, idyllic conditions 
of life will’ gradually disappear... . 

There is only one criticism of this inter- 
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esting and very readable book 
are insufficiently characterize 
mention of so many different 
confusing. 


Fiction 


GUARDIAN HEART,—y El: -abeth Yate; 
(Museum Press, 12s. 6d.). 

Mark Simon brings his bride to Ney 
England, and builds a house on a hill, the 
beginning gf the village of Simonton. By 
the sons leave for the golden west, tragejy 
comes to Freelove the only daughter, Mari 
dies, the other families retreat to the valle, 
where life is easier, and only Susan is jef 
with Freely, her granddaughter. And her 
the story really starts. It is a love story 
built on strong family traditions against; 
pastoral background in which birds ang 
beasts are part of everyday lif 


THE SEEDS OF TIME, >, 
Rathbone (Faber, 15s.). 

Miss Rathbone preaches the superiority 
of pleasure to suffering, life force 
acceptance of things as they are, with 
some success. Viola, incredibly innocent 
marries Henry, a middle-aged liberal inte. 
lectual. Viola eventually leaves him an 
finds happiness with young Giles, a ‘ flap. 
nelled fool’ of no intellect but sure insting 
The writing tends to be careless, and th 
vague political references are irrelevant 
but there is good character drawing jp 
Henry, and the upper middle-class back. 
ground emerges fairly well from a welte 
of words. This long novel has obvioy 
faults, not the least its length, but ong 
started it compels the reader to finish, 


COVETED COUNTRY, by Linden Griersm 
(Robert Hale, 9s. 6d.). 

Although there are improbable situations 
this is not the kind of book that the reader 
would like to leave in the middle. It doe 
hold one though it may be unwillingly 
There is an interesting description of a bush 
fire. 

The story is set in an Australian ranch 
run by a domineering woman who covets 
her neighbour's land. She plans to mary 
her English niece to her son so that she can 
use her niece’s money and her own to buy 
the land. Understandably her son and 
niece do not agree to this and her plans are 
frustrated. Eventually the woman, at her 
approaching death, becomes a reformed 
character and is pleasant to everyone 
There is the usual happy ending. 


Irene 


@ Christmas Crossword next week @ 


HoT HEE Te FE HEE ENE HE HEE HE HE IE EEE FETE HE EEE FETE EE FETE HE EE BRIERE ERE RE Fe EER 


Ward Festivities Christmas Competition 


in prizes can be won for a description of the 
most original and attractive ward decoration at 


Christmas. 


Ingenuity and originality of design will receive high 
marks and prizes will be awarded for the spirit showing 
through the ideas and the methods of carrying them out. 
We know from experience that the most successful 
results do not depend on the amount spent, and where 
staff and patients pool their ideas, the effect is often 


surprising ! 


Ward Amenities Funds receive the cheques but 
descriptions which are published, preferably with illus- 
trations, will be paid for at our usual rates. 


& Company, 


Name in full 
Address 


Name of Ward 


REE EEE HERE HE 


FILL IN THIS FORM AND ATTACH IT TO YOUR ENTRY 


NURSING TIMES 


£50 CHRISTMAS COMPETITION 
Entries, by patients or any members of the ward team 
should be sent to the Editor, Nursing Times, c/o, Macmillan 
Ltd., 
than Wednesday, January 7. 


St. Martin’s Street, W.C.2, not later 


Position in ward (patient, nurse ?) 
Name and address of hospital 


Name of Ward Sister 


BLOCK LETTERS PLEASE 





Nursing Tin 


Efficiency 


Toleration 


Strength 


_ December 13 1952 


The manufacturers of 


DETTIOL submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a text- 


book antiseptic. Wide clinical use has attested the efficiency of 


Dettol in literally millions of cases which range from minor 


accident to major operation. 


Dettol is an efficient antiseptic 
which, moreover, retains a high 
degree of efficiency in the presence 
of organic matter. 


Dettol is well tolerated on the skin 
and tissues in high concentrations. 
Moreover, its non-toxicity offers a 
high degree of safety to doctor, 
nurse and patient. 


The fact that Dettol is well tolera- 
ted by the tissues permits dilutions 
to be recommended for clinical 
purposes which provide a margin 
of safety even when a reasonable 
amount of organic material is 
present. 


Dettol is active against both 


Gram-positive and Gram-negative 
micro-organisms. Under standard 
conditions of test a dilution of 1 
in 200 kills Staph. aureus in 10 
minutes ; a I in 500 dilution kills 
Strept. pyogenes in 10 minutes. 
Dettol is not incompatible with 
soap, traces of which need not be 
removed before application. 


Dettol is mnon-poisonous, safe, 
pleasant and economical in use. 


It has an agreeable smell. 


Bacteriological data and the litera- 
ture of Dettol are available on 


request. Dettol is packed in 2 


. and § gallon, Purchase-Tax-free 


Dispensing containers. 


Compatibility 


Pleasantness 
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Royal College of Nursing 


Public Health Section 
QUARTERLY MEETING AND OPEN 
° CONFERENCE 

The Quarterly Meeting and Open Con- 
ference will be held in the Council Chamber, 
Town Hall, Glebe Street, Stoke-on-Trent, on 
Saturday, January 17, 1953. 

10 a.m. Coffee. 

10.30 a.m. Welcome by Lord Mayor, 

Stoke-on-Trent, followed by _ business 

meeting (for Section members only). 

12.30 a.m. Civic Luncheon at the 

Hall. 

2.15 p.m. Open Conference 
HEALTH ORGANIZATION AND THE NURSE. 
Chairman: Elizabeth J. Findlay, M.D., 
D.P.H., Senior Medical Officer, Maternity 
and Child Welfare, Stoke-on-Trent. 
Speaker: Florence N. Udell, O.B.E., 
S.R.N., S.C.M., H.V.Cert., Chief Nursing 
Officer, Colonial Office. 

4p.m. Tea 
Fees: Conference, morning coffee and 

tea, 5s. Conference and tea only, 4s. 6d. 

Will members and their friends wishing to 
attend the Conference please apply BEFORE 
January 10 (enclosing remittance) to Miss 
M. M. Byrne, 129, Leek New Road, 
Baddeley Green, Stoke-on-Trent. 

Civic Luncheon: the Lord Mayor of 
Stoke-on-Trent has invited Section mem- 
bers attending the above meetings to 
luncheon at the Town Hall, Stoke-on-Trent. 
Will those wishing to receive an invitation 
to the luncheon please apply to Miss Byrne 
at the above address before January 10. 
As accommodation for the luncheon is 
limited members are advised to apply as 
soon as possible. Applications will be dealt 
with strictly in the order in which they are 
received. 

Visit to Spode Copeland Works: in 
response to a request from members who 
will be in Stoke-on-Trent for the Quarterly 
Meeting, arrangements are being made for a 
small party of up to 10 to visit the Spode 
Copeland Works, Stoke-on-Trent, at 2 p.m. 
on Friday, January 16. Will any member 
wishing to join this party let Miss Byrne 
know at the above address as soon as 
possible. 

Public Health Section within the Glasgow 
Branch.—A meeting will be held at the 
Scottish Nurses Club, 203, Bath Street, 
on Thursday, December 18, at 7.30 p.m. 
Dr. Roberta MacLean will speak on Child 
Guidance. 

Public Health Section within the Liverpool 
Branch.— Miss Forshall, F.R.C.S., will speak 
on Surgery in the Newborn, in the Carnegie 
Welfare Centre on Monday, January 12, 
1953, at 6.30 p.m. 


Town 


WoRLD 


Branch Notices 


North Western Metropolitan Branch.— 
The carol service will be held in All Souls’, 
Langham Place, London, W.1, on Tuesday, 
December 16 at 7 p.m., by kind permission 
of the Rev. G. R. W. Stott, Rector. The 
lessons will be read by members of the 
nursing profession. 


Branch and Section News 


St. Albans Occupational Health Group 

An open meeting took place on December 
3, at the Sisters Unit, St. Albans City 
Hospital, by kind permission of Mrs. Ridge, 
matron. Dr. Thompson, the Chief Medical 
Officer of De Havilland Aircraft Factory, 
Hatfield, spoke on The Work of the 


Industrial Nurse. Dr. Thompson explained 
how by treating the patient on the spot, the 
industrial nurse saved the doctor's time and 
helped to reduce attendances at outpatient 
departments. The patient benefited as he 
did not lose time or money attending 
hospital, the management were satisfied as 
less man-hours were lost. 

The Group was pleased to welcome mem- 
bers of the St. John Ambulance Brigade 
who were working in industry 


Glasgow 


At a bring and buy sale in the Scottish 
Nurses Club on Thursday, December 4, 
the sum of {17 17s. was raised for Branch 
funds. Although there were not many 
members present, it proved a pleasant 
social evening. 


NURSES APPEAL COMMITTEE 


We are anxious to express our deep 
appreciation and warm thanks for the 
support that has been given to this work. 
The beautiful gifts and generous donations 
that have been received come at a time 
when we are specially anxious to have a 
substantial increase in the weekly total of 
donations and gifts to fill the Christmas 
parcels that are so gratefully enjoyed. 
We know there are many calls on your 
generosity but please regard this as a very 
special one. At this time of the year we 
have to ‘ widen the bounds of our caring 
and our serving’ 


Contr.butions for week ending December 6 


Miss M. Gregory. Monthly donation and 
extra for fuel . ‘ : 

Nurses League, Essex County Hospital 

Lytham Hospital, Lancs : 

E.H.H. Monthly donation 

E.M.B. Monthly donation 

I.M.B. and D.T. 

Miss S. E. Farr .. om 

In Memory of Eleanor Dooley 

Winchester Branch. For Christmas 

Mrs. I. A. Dawson . , 

Miss W. Steward. Monthly donation 

M.G.P. For Christmas : 

College No. 10650 m 

College No. 2356. For fuel 

Yorkshire Branch at Leeds. 

Miss M. E. Christie ee 

Stockport Branch com 

Sunderland General Hospital. Monthly donation 

Miss M. Hillman . . oa a , we 4 

Mrs. E. A. McDonagh. For Christmas 

Miss H. M. Gration. For Christmas 

College Member . 

M.K.J. For fuel 

Miss P. Dowdney. 

Miss V. Butcher . . 

Mrs. E. Jackson, Australia. For Christmas. . 

Miss C. Peile . ° es ae ee 

Miss K. L. Wheeler. Christmas and monthly 
donation a4 ac oe 

Birmingham Maternity Hospital Staff 3 

Miss C. Davison. For fuel ; — 

Q.A.R.A.N.C, Association. For Christmas .. 5 

Hayes. Monthly donation. : a ea 

Northampton General Hospital. For Christmas 5 

Royal Buckinghamshire Hospital. Further 
contribution , 

Royal Surrey County Hospital. 
Sale ‘ 

Miss R. L. Spenser 

‘Robin’ . . ‘ 

Miss M. Fraser Annard . . os ; os 

Cromer and District Branch. For Christmas 

College No. 3569. Monthly donation 

Miss D. L. Willcocks ‘ 

Dame Ellen Musson 

College No. 29950. 

E.H.H. For Christmas os - 

Sisters, Scarborough Hospital. Raised by a 
whist drive .. - = on an 

Miss C. W. Wilson 

Anonymous <a 


Extra contribution 


For Christmas 


From a Jumble 


Sokoto 


Total {100 


We acknowledge with much gratitude 
Christmas gifts received from Mrs. Ewens, 
Yorkshire Branch at Leeds, Miss Lambert, 
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Miss, White, Mrs. MacDona! 
ton, Student Nurses, K 
Hospital, Ealing, Miss Hug! 
Clarke, Miss Wood, Miss 
Turner, Miss Seaton, Miss 
McDonagh, Miss Pallett-b 
Uhthoff, College No. 58161, 
General Infirmary, Leeds, 
Miss Johnson, Miss Butcher, \ 
D. W., Miss Wilshire, Miss Br 
Miss Spencer, Miss Wilkinson 
Miss Lawsdell, Miss Thyer, and 
donors. 

W. Spicer, Secretary, Nurses 
Committee Royal College 
Henrietta Place, Cavendish Squ: 


TMer, Migs 
ooper, Mrs 
Nelle, Miss 
‘18S Andrews 
SS Stokes 
S Quentrajj 
len, E.HH 
Miss Davey 
ANON ymoys 


Appea 
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? London 


Educational Fund Appeal 


Brechin 
The Brechin Branch recently, ld a ball 
and sale of work in aid of the /ducationa 
Fund Appeal. £700 was raised at the ty 
functions bringing the total of the Branch’s 
effort to date to over £1,000. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries, 





Additions to the Library 
of Nursing 
New Books 

American Hospital Association: 
of Hospital Housekeeping* 
Hospital Association, 1952.) 

Brook, F. H. C.: Personnel Management 
and Welfare (Burke Publishing Co., 1952 

Burt, Cyril: The Causes and Treatment of 
Backwardness (National Children’s Home 
1952). 

Cade, Stanford: Malignant Disease and 
its Treatment by Radium (Wright, 1948 

Cairney, John: Surgery for Students of 
Nursing (New Zealand, Peryer, 1952). 

Chamberlain, V. C.: Adolescence and 
Maturity (Lane, 1952). 

Dodds, H. W. and others: Government 
Assistance to Universities in Great 
Britain (Oxford University Press, 1952 

Faddis, M. O., and Hayman, J. M.: Car 
of the Medical Patient* (McGraw-Hill 
1952). 

Finer, Herman: Administration and the 
Nursing Services* (Macmillan, 1952). 
Freud, Sigmund : Interpretation of Dreams 

(Allen and Unwin, 1932). 

Garmany, Gerald : Muscle Relaxation as an 
Aid to Psychotherapy (Actinic Press, 
1952). 

General Register Office: Census, 1951 
Sample Tables, Part II (H.M.S.O., 1952) 

Hare, R. M.: The Language of Norals 
an Introduction to Ethics (Oxford 
University Press, 1952). 

Johnstone, R. W.: William Smellie 
Master of British Midwifery (Livingstone, 
1952). 

Kay, F. G.: Pioneers of British Industry 
(Rockliff, 1952). 

Kohler, W.: Gestalt Psychology: a 
Introduction to new Concepts of Modem 
Psychology (Vision Press, 1952). 

Jones, Maxwell and others: Social Psych: 
iatry (Tavistock, 1952). 

LaBelle, A. M. and Barton, J. P. : Adminis 
trative Housekeeping* (Putnam, 195]). 
Lewis, R. and Maude, A.: Professional 

People (Phoenix House, 1952). 

Meyler, L.: Side Effects of Drugs (Elsevier, 

1952). 
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Pharmaceut il Society: Antibiotics; a 
Survey ©: their Properties and Uses 
(Pharma tical Press, 1952). 

porter, C. a 1 Fenton, J.: Public Health 
Law in (/uestion and Answer (H. K. 
Lewis, 19 

Raven, R. \ Cancer in General Practice 
(Butterwo: (h, 1952). he f 

Stewart, C \ Prospect of Cities; Studies 

~ Towards History of Town Planning 

ngmans, 1952). 
mn B : Principles of X-ray and 


Radiem Therapy (H. K. Lewis, 1952). 
United States Department of Defence and 
United States Atomic Energy Commis- 
sion: The Effects of Atomic Weapons* 


(United States Government Printing 
Office, 1990) ; 
Willing’s: Willing’s Press Guide, 1952 


(Willing’s Press Service, 1952). 
Year Book of Medicine, 1952* (Year Book 
Publishers,- 1952). 
New Editions 
Lawrence, Rk. D The Diabetic Life (14th 
edition) (Churchill, 1950). 
Raven, R. W.: Surgical Care 
edition (Butterworth, 1952). 
Smith, May Introduction to Industrial 
Psychology (fifth edition) (Cassell, 1952). 
Pamphlet 
London County Council ;: Woodberry Down 
Health Centre (Staples Press, 1952). 


* American Publications 


(second 


Royal College of Midwives 


POST-GRADUATE COURSES, 1953 

The Royal College of Midwives has 
arranged the following seven post-graduate 
courses for 1953, which have been as widely 
spaced throughout the country as existing 
facilities for accommodation will allow. 
These courses for midwife teachers and 
midwives are also suitable for midwives 
working as supervisors and administrators. 


RESIDENT COURSES 
Midwife Teachers and Midwives Engaged 
in Teaching 

Newnham College, Cambridge, July 9-16. 
Fees: members {11 6s., non-members 
{12 6s. 

University House, Edgbaston, 
ham, September 20-26. Fees: 
£10 4s., non-members {11 4s. 

Midwives 

King’s College, University of Durham, 
Newcastle-on-Tyne, March 22-27. Fees: 
members £9, non-members /10. 

Lady Margaret Hall, Oxford, July 19-28. 
members {10 4s., non-members {11 4s. 

University Hostels, Far Headingley, 
Leeds, September 6-12. Fees: members 
{8 1ls., non-members {9 11s. 


Birming- 
members 


NON-RESIDENT COURSES 

London I: April 13-18, Robert Hyde 
House, Bryanston Square, W.1. 

London II: October 26-31, Denison 
House, Vauxhall Bridge Road, Westminster, 
S.W.l. Fees: {2 10s. tuition members; 
£3 10s. tuition non-members. 

Early provisional booking is advisable 
and must be confirmed as soon as possible. 
A reservation fee of {1 should accompany 
each booking. This is deducted from the 
total fee, but not returnable on cancella- 
tion. 


INTENSIVE COURSES FOR DISTRICT 
TEACHING MIDWIVES 

The first course will be held from April 7-21. 

All information and application forms may 

be obtained from Miss Mary Carpenter, 

Education Officer, Royal College of Mid- 

— 57, Lower Belgrave Street, London, 


The Aged Infirm 


On November 19, Mr. H. Hynd (Accring- 
ton) raised the question of geriatric treat- 
ment of the aged infirm. He said this was 
a growing problem because of the increasing 
proportion of old people, and the position 
of the chronic sick was by no means 
satisfactory. While people in this category 
were often admitted to the hospitals, or 
long-stay annexes where they obtained 
skilled nursing, there were 8,800 chronic 
sick waiting for beds, and in hospitals 
where they had beds for the chronic sick 
there were 3,100 beds understaffed In 
some cases it was a question of waiting for 
people to die to release beds. Parliament 
had fallen into the error in its legislation of 
assuming that people were either well or 
sick, but in practice there were many cases 
in the no man’s land between health and 
sickness, and at present there did not seem 
to be a clear responsibility on the hospitals 
or the county councils. The ultimate aim 
must be to have in every area a comprehen- 
sive service for the care of the aged closely 


associated with the hospital geriatric 
service. 
Miss Hornsby - Smith, Parliamentary 


Secretary, Ministry of Health, said she did 
not under-estimate the gravity and size of 
the problem, but a good deal had been done 
since the introduction of the National 
Health Service. Where co-operation was 
working to the full between the medical side 
and the local authorities the statutory and 
administrative arrangements should be 
adequate, although she did not deny that 
there was a shortage of beds. The making 
of a new classification to deal with the 
borderline case would not give any more 
beds. The solution did not lie merely in 
creating another classification, but in more 
accommodation, although there was far 
more to the problem than the mere shortage 
of beds. 

At present there were over 57,000 chronic 
sick beds, and from a survey taken during 
the war in England and Wales, assessed on 
the rising old age population, it was believed 
that something like 80,000 beds were re- 
quired. The waiting list was 8,800. In 1950 
there were 2,000 more beds than in 1949. 
Apart from the shortage of staff, and there 
were 3,800 beds understaffed, there was also 
the problem of getting the right person into 
the right bed at the right time. The terms 


‘aged’ and ‘chronic’ were too often 
regarded as synonymous. The geriatric 
service in hospitals had been greatly 


developed and in fact no less than 40 per 
cent. of the so-called chronic sick could be 
rendered fit for discharge from hospital. 
Fife Hospitals 

Mr. Hubbard (Kirkcaldy) asked the 
Secretary of State for Scotland on 
November 25, whether he would now make 
a statement on the steps being taken to 
provide a better hospital service in Fife. 

Commander Galbraith: After intensive 
study the Regional Hospital Board have 
drawn up a programme for execution over 
the next eight years to expand the hospital 
service in Fife. Rearrangement of existing 
facilities will shortly release for general 
purposes 30 additional beds at Cameron 
Bridge, and effect some improvement in the 
rate of dealing with surgical work at 


Kirkcaldy. For the rest there will have to 
be building, which is planned to yield 150 
additional beds by the end of 1955; another 
100 beds the next year, and a new hospital 
for 350 beds at Cameron Bridge by the end 
of State 


of 1960. The Secretary has 
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approved this programme in principle. But 
it calls for building operativns costing 
almost /2 million, and whether it can 


proceed at the rate envisaged will depend 
upon the extent to which resources can be 
spared from other essential work 


State Examination 
Questions" 


General Nursing Council for 
England and Wales 
FINAL STATE EXAMINATION FOR 
THE PART OF THE REGISTER FOR 
SICK CHILDREN’S NURSES 


INFANT CARE IN HEALTH AND 
DISEASE, anp MEDICAL DISEASES 
OF CHILDREN 


Three questions only to be answered 

1. Describe four serious complications of 
streptococcal tonsillitis. 

2. What is meant by the following terms: 
(a) tuberculin tested milk; (b) pasteurized 
milk; (c) sterilized milk ? 

3. Describe the history, physical signs 
and treatment of congenital hypertrophic 
pyloric stenosis. 

4. What are the common 
anaemia in a child of two years ? 
discuss each condition you mention 

5. A child of three years passes. blood 
in his motions Discuss briefly three 
conditions which might cause this 
SURGICAL DISEASES OF CHILDREN 
Three questions only to be answered 

1. What varieties of (abdominal) hernia 
may be seen in a child ? What treatment 
may be required ? 

2. Describe the emergency treatment of 
a lacerated wound of the thigh and the 
subsequent nursing care. 

3. State what you know of (a) coxa vara 
(6) genu valgum Indicate briefly the 
treatment which may be required in each 
case 

4. Write short notes on: (a) lipoma; 
(b) hydrocephalus; (c) sarcoma; (d) lordosis 

5. State what you know of the cause and 
treatment of squint in a child. 

GENERAL NURSING OF 
CHILDREN 
Five questions only to be answered 

1. How would you examine urine for the 
following abnormalities: (a) blood; (b) bile; 
(c) acetone ? Under what conditions are 
thes¢ abnormalities likely to be present ? 

2. Describe the nursing care that you 
would give to a young infant suffering from 
acute bronchitis. 

3. Discuss the importance of sleep in the 
care of sick children. In what ways may a 
nurse help to induce sleep in a restless 
patient ? 

4. A girl of four years is admitted to the 
ward with a history of abdominal pain 
What details should the nurse obtain from 
the mother ? 

5. Discuss the causes of diarrhoea and 
vomiting in childhood. Write an account 
of the treatment and nursing care 

6. What precautions would a _ nurse 
observe in the administration of drugs ? 
For what reasons may the following be 
used: (a) salicylates; (b) alkalies; (c) basal 


causes ol 


Briefly 


SICK 


narcotics; (d) antispasmodics ? 
7. How should a nurse deal with the 
following: (a) earache; (b) a child who 


has developed a rash on the face; (6) blue 
ness in the unconscious patient; (d) asthma 
attack ? 

* The Board of Examiners by whom these papers were 
set is constituted as follows: A. E. Sawpay, Esq., M.B., 
B.S., L.R.C.P., F.R.C.S.; R. H. Dones, Esq., M.D., M.R.C.P., 
F.R.c.P.; Miss O. EDWARDS, S.R.N, R.S.C.N.; Miss 

E. M. LoVeLy, §.R.N., R.S.C.N. 





Supplement xix 








BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should b. 
with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent testimonials 
of the appropriate Hospital (except where otherwise stated), from whom further details may be obtained. Salaries ar 
with the appropriate National scales. 
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WORCESTERSHIRE 


DEPARTMENTAL SISTER 


Hosp » Worcester (Gen- 
eral—210 beds) Departmental Midwifery 
Sister with Teaching Certificate. 


awk tal 





NIGHT SISTERS 
Ronk d Worcester 
eral—210 beds). 
All Saints’ Hospital, Bromsgrove (Gen- 
eral, Maternity and Geriatrics — 423 
beds). 





(Gen- 


SISTERS 


STAFF MIDWIVES 


Ronkswood Hospital, Worcester (Gen- 
eral — 210 beds) For modern Maternity 
Unit of 50 beds. 


Avonside Hospital, Evesham (Mainly 


Chronic—260 beds) For Maternity Unit 
RA beds. Assistant Nurse Training 
001 ) 


PUPIL MIDWIVES 
Ronkswood Hospital, Worcester 
(Maternity—50 beds) Part ! Training 
School. Vacancies February 1st, May 1st, 
August 1st and November 1st, 1953. 





STOKE-ON-TRENT AND DISTRICT—Contd, 


STATE ENROLLED 


ASSISTANT NURSES 
—Continued 

Longton Hospital, Stoke-on-Trent (Gen- 
eral—55 beds). 

City General Hospital, Stoke-on-Trent 
(General — 964 beds, inc. 60 Maternity) 
Female. - 

Bagnall Hospital, Bagnall (Child T.B. 
Contacts—56 beds) Female. 

Biddulph Grange Orthopaedic Hospital, 
Biddulph, Stoke-on-Trent (104 beds) Two 
required with Orthopaedic experience, or 
experience in children’s nursing. 





Newtown Isolation Hospital, \ ti 


(Infectious Diseases and Tuberculosis— 
119 beds) Ward Sister 
St. Wulstan's Hospital, Maivern 


(Tuberculosis — 410 beds) Ward Sisters 
(with experience) and Theatre Sister. 

All Saints’ Hospital, Bromsgrove (Gen- 
eral, Maternity, Geriatric—423 beds) For 
Casualty and QOut-Patients. Resident or 
non-resident 

Malvern General 
(General — 22 beds) 
Theatre Sister. 


STAFF NURSES 


St. Wulstan's Hospital, 
(Tuberculosis—410 beds). 

Maivern General Hospital, 
(General —22 beds). 


Hospital, 
Ward 


Malvern 
Sister, alao 


A we 





Pp , Worcester (Gen- 
eral—210 beds) For Theatre, Neuro-Sur- 
gical Unit and General Wards. 

Kyre Park Hospital, Nr Tenbury Wells 
(Primary Tuberculosis in Children — 66 
beds) 8.R.N. or B.T.A. 


STATE ENROLLED 
ASSISTANT NURSES 


St. Wulstan's Hosp 
(Tuberculosis — 410 bed 
non-resident. 
Malvern General Hospital, 
(General—22 beds). 
Ronkswood Hospital, 
eral—210 beds) Resident. 
Romsiey Hill Sanatorium, 
(Pulmonary Tuberculosis 
Male or Female. Non-resident. 
Kyre Park Hospital, Nr Tenbury Wells 
(Primary Tuberculosis in Children — 66 
Knightwick 
(Tuberculosis 
non-resident. 


s) Resident or 
Malvern 


Worcester (Gen- 





Sanatorium, 
104 beds) 


Knightwick 
Resident or 


WOLVERHAMPTON AND 
DISTRICT 


SISTER TUTOR 


Wolverhampton Group—The Royal Hos- 


pital (General—310 beds), New Cross 
Hospital (636. inc. 54 Maternity beds), 
Wolverhampton and Midland Counties 
Eye tnfirmary (Ophthalmic—1i00 beds) 
Second Sister Tutor, qualified preferred, 


but consideration will be given to an ex- 
perienced Sister interested in teaching, 
and anxious to gain experience before tak- 


ing the Sister Tutor's Course. Apply to 
Matron, The Royal Hospital, Wolver- 
hampton. 


This Hospital, which 
surgical treatment of 
situated in Bromsgrove, twelve 
on an exceptionally good bus route. 

Applications are invited 


te obtain experience in 
opportunity of gaining experience in Male and Female Wards, 


Ward, and in the Operating Theatre 


Salaries and conditions of 
scales for Staff Nurses. 
Worcestershire, 


from whom 


STAFF NURSES 


The Royal Hospital, Wolverhampton 
(General—310 beds) Full-time, resident 
or non-resident. Good experience to be 
gained by Nurses wishing to take a Ward 
Sister's post in the near future. 





STOKE-ON-TRENT AND DISTRICT 


NIGHT SISTER 
North Staffs Royal Infirmary, Hartshill, 


Stoke-on-Trent (General—475 beds) One 
of four. S.R.N. 
SISTERS 
Bagnall Hospital, Bagnall, Stoke-on- 
Trent (Child T.B. Contacts — 56 beds) 


Ward Sister, 8.R.N. (T.A. desirable also). 
Cheshire Joint Sanatorium, Nr. Market 


Drayton (Tuberculosis—305 beds) Ward 
Sister, S.R.N. and B.T.A. Certificate 
essentia 





Stoke-on-Trent (Isolation — UL beds) 
Two Ward Sisters for Cubicle Ward, 
R.F.N., 8.R.N., also Ward Sister, R.F.N., 
8.R.N., for Scarlet Ward. 

Orthopaedic Hospital, Hartshill, Stoke- 
on-Trent (78 beds) Ward Sister, S.RN. 
with Orthopaedic experienc >. 

City General Hospital, Stoke-on-Trent 
(964 beds) inc. 60 Maternity) Two Ward 
Sisters for Acute Children’s Ward, 8.R N., 
8.R.C.N. One in charge of Baby Unit > 
20 cots, one in charge of children under 
34 years. 


CHARGE NURSE 


City General Hospital, Stoke-on-Trent 
(964 beds) Night Charge Nurse for Male 
Mental Block. Must be S.R.M.N. _Pre- 
vious experience as Ward Charge Nurse 
essential. 





STAFF NURSES 
City General Hospital, Stoke-on Trent 
(General—964 beds, including 60 Matern- 
ity) For General Wards and Theatre. 
North Staffs Royal infirmary, Hartsaill, 
Stoke-on-Trent (General—475 beds) Staff 
Nurses required, One for Skin Dept. and 


tic Surgery). 

Bucknall Isolation Hospital, Gucknall, 
(8 beds) Two required, 8&.R.N. or 
R.F.N. 


Bagnall Hospital, 

Contacts—56 beds) .R. 
rthopaedic Hospital, Hartshmil, Stoke- 

on-Trent (78 beds) Orthopaedic experi 
ence preferred. 

Cheshire Joint Sanatorium, Nr. Market 
Drayton (Tuberculosis—396 beds) S.R.N. 
to take one year’s course for the Pritish 
T.A. Cert. Excellent exoerience in 
modern methods of treatment and thor- 
acic surgery nursing. 


STATE ENROLLED 
ASSISTANT NURSES 


Bagnall (Child 7.B 
3.RN 


Moorlands Hospital, ~ Hg Staffs 
«is ) 
Memorial Hospital, 

beds) Female. 

Nr. Market 
Drayton (Tuberculosis -— 305 beds) Fe- 
male. 
Stoke-on-Trent (Isolation — 202 beds) 
Female. Day or Night duty. Posts may 





Leek 
(Chronic and General—132 beds). 
Leek Leek (27 
Cheshire Joint Sanatorium, 
Bucknall Isolation Hospital, Bucknail, 
be non-resident. 








miles from Birmingham and Worcester, 


Tutorials 
be given by senior members of the Medical Staff. 
service 





Hospital, New- 
castle, Staffs. 
Stanfield Sanatorium, High Lane, Tun- 


stall (T.B.—91 beds). 


MIDWIFERY SISTER 


City General Hospital, Stoke-on-Trent 
(964 beds, inc. 60 Maternity) Maternity 
Ward Sister, S.R.N., S.C.M., willing to 
undertake Theatre duties. 


STAFF MIDWIVES 


Fanny Deakin Maternity Home, Ches- 
terton (16 beds) S.R.N., 5.C.M. 
Leek Moorlands Hospital, Leek (Matern- 
ity Unit—10 beds) 8.R.N., 8.C.M. 
Haywood Hospital, High Lane, Tunstall, 
Stoke-on-Trent. S.R.N., S.C.M. One re- 
quired. 


HILL TOP HOSPITAL, BROMSGROVE 
ge ag py SURGICAL CENTRE 
patients suffering 


opened, has seventy-six beds for the 
from diseases of the chest. It is 
and is 


from STATE REGISTERED NURSES who wish 
Thoracic Surgical 


will have the 
in the Children's 
instruction will 


Nursing. Nurses 


and clinical 


will be in accordance with National 


Applications should be made to the Matron, Hill Top Hospital, Bromsgrove, 
further particulars can 


be obtained. 





PUPIL MIDWIVES 


City General Hospital, st 
(General and Maternity 
(Complete Training a y 
Part Il) Part 1 at the City Geney 
pital. Study Day system of tm 
S.R.N. and non-8.R.N. Pupils aco 
six and 18 months’ training, i. 
Part tf at The Limes Maternity 












(44 beds) Gas and Air Anaigesy 
ing available at both llospitals 
eations for both Part I and Part] 





Matron, The Limes Maternity 
Hartshill, Stoke-on-Trent. 
MENTAL NURSING 
ASSISTANTS 


City General Hospital, &t 
(964 beds, including 60 Matemity 
and Female. 


SHROPSHIRE 


ADMINISTRATIVE SI 
Royal Saiop infirmary (Group 
om A ret Shrewsbury (6 




















; 





























SISTERS 


Royal Salop Infirmary (Group 7, 
School for Nurses), Shrewsbury (6 

260 beds) Ward Sister. 

Copthorne Hospital, Shrewsbury 
General — 168 beds) (Group 
School with Royal 
Sister, S.R:N. or Part I Midwifey 
quired for busy Gynaecology Wan. 
Sister, S.R.N., for Male Medical ¥ 
Must have 3 

































Salop Inf 















be opened shortly 
medical experience. 


WARW ICKSHIR 


STAFF NURSES 


Middlefield Hall, Knowle, W 
(Mental Deficiency—250 beds) ( 
Resident or non-resident. A 
available for single men. Applic 
Chief Male Nurse. 

































COVENTRY AND DISTRICT 


NIGHT SISTER 


Bramcote Children’s Hospital, Bram- 
cote, Nr. Nuneaton (50 Children) (Tele- 
phone: Nuneaton 2110). 

SISTERS 

Bramcote Children’s Hospital, Bram- 
cote, Nr. Nuneaton (50 Children) (Tele- 
phone: Nuneaton 2110). Day Sister. 

George Eliot Hospital, Nuneaton (Gen 


eral—393 beds) 2nd Theatre Sister. Resi- 
dent or non-resident. 


STAFF NURSES 


Bramcote Children’s Hospital, 
cote, Nr. Nuneaton (50 Children) 
phone: Nuneaton 2110). 


Bram- 
(Tele- 







STAFF NURSES 
—Continued 
Manor Hospital, Nuneaton (Ge 
24 beds) Required for Grendon 
Resident or non-resident. Apply 
Matron, Manor Hospital. 
George Eliot Hospital, Nuneaton 
eral 393 beds) Theatre Staff 
Resident or non-resident. 


PUPIL MIDWIVES 


Coventry and Warwickshire 
Stoney Stanton Road, Coventry ( 
—346 beds) (Part II Midwifery T 












School) Vacancies for courses com 
ing March Ist, June Ist and Sept 
Ist, 1953. 













BURTON-ON-TRENT 
AND DISTRICT 


NIGHT SUPERINTENDENT 


The Andressey Hospital, Burton-on- 
Trent (Mental, Maternity, Chronic — 332 


beds) Resident or non-resident. 
STAFF NURSES (MENTAL) 

he Andressey Hospital, Burton-on- 
Trent (Mental, Maternity, Chronic — 332 
beds) Male and Female. Would be suit- 
able for a husband and wife. Unfurni 
resident accommodation available, for 
which rent chargeable. 

MENTAL 


NURSING ASSISTANTS 
The Andressey Hospital, SBurton-on- 
Trent (Mental, Maternity, Chronic — 332 
beds) Female, resident or non-resident. 









HEREFORDSHIRi 


SISTERS 
Leominster Cottage Wospital, 
ter (General 16 beds) Sister 
Theatre experience. 















STAFF NURSE 


Hereford 





General 
154 beds). 


Hospital, 









STAFF MIDWIFE 


General Hospital, Hereford ( 
154 beds). 




















































